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SOME USES OF COCAINE IN GYNECOLOGY.* 


BY CHAS. HERMAN THOMAS, §M. D., 
Of Philadelphia. 

Seldom does a new drug reach so sure a place 
in the confidence of the medical profession as that 
accorded to cocaine. I early began its employ- 
ment in ophthalmic practice, and soon extended 
its use to a variety of gynecological applications. 
The results obtained have been so satisfactory 
that I now never go to such a case without cocaine 
in my bag or pocket. After considerable experi- 
ence in its use, I am convinced that it is quite as 
valuable in the latter case as in the conditions for 
which it was originally recommended. That it is 
a local anesthetic when applied to mucous sur- 
faces is a familiar fact, but its property.of reduc- 
ing inflammation and engorgement of the same 
class of tissues is not so generally recognized, not- 
withstanding that it is a point of considerable prac- 
tical importance. This action of the drug is 
readily verified by observing the marked paleness 
and shrinkage which follows in a few moments 
after its application to surfaces thus affected. 
While this condition of tissue is to a considerable 
degree temporary, it seems to be of longer dura- 
tion than the accompanying anesthesia. In some 
cases the good results obtained by reducing hy- 
peremia in this manner, appear to be permanent. 
The common fear that it will fail to prevent pain 
may usually be overcome by placing a few drops 
of the solution on the tip of the patient’s tongue, 
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| when the numbness produced seldom fails to in- 


duce fall confidence in its efficacy. Cocaine hy- 
drochlorate is the salt upon which my experience 
is based.* A four per cent. solution, grs. iiss 
(24) to f.3j, in water, acts well for most pur- 
poses, though a somewhat weaker or stronger one 
may sometimes be substituted with advantage. 
The addition of boracic acid in the proportion of 
grs. ij to the f.3j, insures sterility {of the solu- 
tion. 

When used, it should be applied with thor- 
oughness, the parts being first freed from mucus, 
and some minutes allowed to elapse for its effects 
to \develop ; the time should be not less than two 
minutes, and in cases where considerable pain is 
to be anticipated, a strong solution, 10 per cent. 
or more, may be employed, and the application 
repeated after an interval of two minutes, and in 
five minutes from the beginning the full effects of 
the drug may be looked for. That the anesthesia 
produced by cocaine is complete, I have personally 
experienced, having made use of a four per cent. 
solution by injection into the nostrils, previous to 
an application of the galvanic cautery to the nasal 
cavity. The cautery had been applied on a pre- 
vious occasion without cocaine, and the pain was 
severe. With it, not the slightest pain was felt, 
and I was conscious of the action of the cautery 
only by the hissing sound produced. 

I have found it particularly valuable in certain 
cases of cervical endometritis in which, though 
there may be no erosion externally, and but little 
characteristic discharge, there is a state of extreme 
sensitiveness existing about the region of the 





* The price has been reduced to ten cents a grain or less, 
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internal os uteri. A probe or cotton easily bring- 
ing blood and any application made to the part, is 
liable to produce bleeding and severe radiating and 
ovarian pain. Cocaine, carefully applied with the 
syringe or the cotton-carrier, prevents the pain and 
bleeding, which would otherwise follow the neces- 
sary medicinal application; the swelling being also 
materially reduced. The congestive or inflamma- 
tory stenosis which usually exists is consequently 
for the time, relieved, and applications to the part 
itself, as well as to the endometrium, are greatly 
facilitated. In urethral caruncle sensibility may 
be so destroyed that the painful excrescences may 
be clipped off and the site painlessly cauterized. 
Coeaine is also extremely useful in painful irrita- 
tion and inflammation of the female urethral tract, 
and especially of the part just within the mea- 
tus, a condition attended with distress frequently 
referred to the bladder. Appropriate medication 
is painlessly made after its application, which 
may be conveniently made by means of the glass 
medicine-dropper. As a means of preparation for 
the operation of stretching either the urethra or 
the cervix uteri, it is of unquestionable value. 
To precede the application of caustic to a chancre, 
it is also effective. I am informed by my friend, 
Dr. Levis, who has had a large experience with 
the drug, and who uses it extensively and with 
great satisfaction, that in plastic operations upon 
the vagina, where considerable surfaces are to be 
flayed, the cocaine anesthesia is insufficient to 
prevent pain. It has been recommended in dys- 
menorrhea, and there is good reason to believe 
from several reports which have been made, that 
it is capable of producing excellent results when 
applied to the os uteri and to tiie cervical cavity 
by means of a small cotton tampon. I tested it re- 
cently in a case of uterine colic, using it hypo- 
dermically in two doses of one grain each about 
half an hour apart, but without appreciable re- 
lief. It has been tried internally in doses of one 
grain or more in the vomiting of pregnancy, and 
has met with some favor, but in the only case 
within my own knowledge, it entirely failed. 

In a case of vaginismus brought me by a prac- 
titioner from a neighboring city, the condition was 
quickly relieved by the local application of coca- 
ine, and a complete examination was easily made, 
when without its use general anesthesia would 
have been necessary. In a case of hyperesthesia 
of the vagina, with mild vaginismus, in which 
frequent local treatment was required, a supposi- 
tory containing one grain of cocaine, introduved 
into the vagina a half hour before each treatment, 
entirely abolished the spasm and rendered the in- 
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troduction of the speculum easy and compara. 
tively painless. Cocaine suppositories also pro. 
duced excellent results in a case of rectal tenes. 
mus after opium had proved insufficient. 

Cocaine has been recommended in operations 
for lacerated cervix, and for the crushing of stone 
in the bladder. I have not made use of it in 
either of these applications, but strongly believe 
in its value. 

In one hyperesthetic patient in whom violent 
pain was developed on slight provocation, and 
who required local treatment of the cervix uteri 
and urethra, but who suffered so much from ordi- 
nary applications that the local benefit was fully 
counterbalanced by harm done nervously, it be- 
came necessary to suspend treatment on this ac- 
count. After cessation for six months, treatment 
was resumed under cocaine, and it has since been 
in every way satisfactory, the pain formerly 
produced by applications to the cervix being now 
entirely absent. In the same patient painful 
irritability, with spasm of the bladder simulating 
cystitis, which was not entirely relieved by the 
opium suppository and other measures, yielded 
completely, and thus far permanently, to a single 
injection of one grain of cocaine thrown into the 
bladder. The resumption of treatment in this 
instance was largely due to the enthusiastic ap- 
proval of the husband, who had himself experi- 
enced complete relief from the injection of 4 
drachm of the two p. c. solution into the deep 
urethra for a violent urethrismus. In another 
instance, in a woman with irritable piles, red as 
ripe strawberries, and who was suffering extreme 
discomfort, the piles shrank and turned pale 
under the cocaine application, and were then 
painted with tincture of iodine with entire ab- 
sence of pain. 


THE PATHOLOGY OF HEMIANOPSIA OF 
CENTRAL ORIGIN.* 
BY E. C. SEGUIN, M. B., 
Of New York. 

The writer first gave a brief synopsis of views, 
anatomical and pathological, of hemianopsia of 
basal and peripheral origin, recognizing the fol- 
lowing types: 

1. Horizontal hemianopsia, superior or inferior, 
usually due to lesions within the eye, and hence 
of less interest to the neurologist. 

2. Vertical hemianopsia, always caused by 4 
lesion of the basal visual apparatus, or by disease 
in a certain limited part of the cerebrum. 





* Abstract of paper read before the New York Neurologi- 
cal Society. 
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VARIETIES OF 2. 

a. Temporal hemianopsia,'in which the tempo- 
ral half of both visual fields is dark. 

b. Nasal hemianopsia, in which the nasal half 
of both visual fields is obscure. 

c. Lateral hemianopsia. This is often desig- 
nated homonymous hemianopsia. In this variety 
the nasal half of one visual field and the tem- 
poral half of the other are dark, so that with one 
or both eyes open the patient sees the same half of 
any object placed in front of him. This variety 
is the one which results from a truly central 
lesion, and forms the object of study in the paper. 

Varieties a and } are caused by lesions variously 
placed in or around the chiasm of the optic nerves. 

The author proceeded to analyze the recorded 
observations of hemianopsia due to cerebral lesion, 
42 in number, including the author’s own case. 
Of these, 37 were medical, and accompanied by 
autopsies ; 5 surgical, followed by survival of the 
patient. These relatively numerous observations 
were classified as follows : 

a. Cases of lateral hemianopsia, indefinite or 
irrelevant, and useless for localization study ; 4 
in number; observed by Charcot et Pitres, Lin- 
nell, Wiethe, and Petrina. 

b. Cases of lateral hemianopsia from lesions of 
parts of brain not directly related to the optic 
apparatus; 3 cases: by Hirschberg, Huguenin 
(Obs. of 1876), and Pfliiger. 

c. Cases of lateral hemianopsia from lesions 
involving chiefly the thalmus opticus or corpus 
geniculatum laterale ; 6 in number; by Jackson 
and Gowers, Pooley, Dreschfeld (3 cases), and 
Rosenbach. 

d. Cases of lateral hemianopsia from lesions 
chiefly or exclusively involving the white sub- 
stance of the occipital lobe ; 11 cases; by Levick, 
Hosch, Baumgarten, Mitrowsky and Lebeden, 
Westphal (1881), Senator, Stenger (case 7), Wer- 
nicke and Hahn, Jany, Richter, and Schmalz. 

e. Cases of lateral hemianopsia of external or 
traumatic origin; 5 cases; by Keen and Thom- 
son (re-examined by Dr. Seguin), Augher, 
Schmidt, Rimpler, Heuse, and Nieden. 

J. Cases of lateral hemianopsia due to lesions 
involving the cortex of the brain and subjacent 
white substance ; 13 cases; by Westphal (1882), 
Stenger (case 8), Forster and Wernicke, Jastro- 
witz (2 cases), Curschmann, Nothnagel, Marchand, 
Chaillou, Haab, Huguenin (1882), Feré, and the 
author’s case. 

This last category being by far the most impor- 
tant for the study of the localization of the visual 
entre in man, Dr. Seguin gave full abstracts of 
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all these cases. The lesions in all were so placed 
as to cumulate toward the mesal aspect of the 
occipital lobe. 

This result was shown by means of a shaded 
chart, consisting of a diagram of the mesal and 
lateral views of the brain, upon which the lesions 
of the thirteen cases were reproduced with one 
layer of India ink. The result was striking, 
visible in the greatest blackness of an area upon 
the mesal aspect of the cerebrum, including the 
lower part of the cuneus and the fifth temporal 
gyrus (Ecker). 

To this locality also was limited the lesion found 
in the following cases: Haab’s, Huguenin’s, 
Féré’s, and Seguin’s. These were single lesions, 
and no paralysis or anesthesia had been observed 
during the patient’s life—only hemianopsia. 

Dr. Seguin’s own case was as follows: A man, 
zt. 46, affected with malignant endocarditis (mi- 
tral vegetations), which proved fatal in sixteen 
months from first observation in January, 1884, 
through repeated visceral embolisms. This case 
also exhibited for many weeks an exquisite inter- 
mittent form of fever, closely imitating malarial 
intermittent. 

About December 5, 1884, Mr. D. suddenly com- 
plained of ‘‘ blindness of the left eye,’’ and slight 
numbness through the whole left side of the body. 
He strongly insisted then, and frequently there- 
after, that his left eye was alone affected, because 
he could not see to his left. Examination showed 
well-defined left lateral hemianopsia, the vertical 
line passing a little to the left of the point of fix- 
ation. In a short time the numbness passed away, 
but the hemianopsia persisted until death. For 
many months before death Mr. D. was able to 
read and write easily, and attend to business out- 
side, in spite of the hemianopsia. 

The lesion found at the autopsy was a large old 
patch of yellow softening, involving the greater 
part of the right cuneus (almost reaching the apex 
of the occipital lobe), and the fifth and fourth 
temporal gyri, extending also front of and into the 
gyrus hippocampi. This lesion was found to be 
due to blockade of the occipital artery, a branch of 
the posterior cerebral. The white matter was in- 
volved to a depth of several millimetres. 

No sections were made in the fresh state of the 
specimen, in order to prepare it for more careful 
examination when hardened. Unfortunately, this 
process was unsuccessful in part, and only the 
occipital end of the brain became hard. The ab- 
sence of decided motor and sensory symptoms 
during life, however, makes it quite certain that 
there were no other gross lesions in the brain. 
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From these four cases, supported by the cumu- 
lative evidence of all the others, Dr. Seguin con- 
sidered it as well proven that the visual centre 
(receiving impressions from one corresponding half 
of each retina,) in man is in the cuneus and adja- 
cent gray matter below it. A destruction of this 
part of the hemisphere inevitably produces lateral 
hemianopsia of the field on the opposite side of 
the body. 

As regards those few cases in which the lesion 
causing lateral hemianopsia is situated upon the 
lateral aspect of the hemisphere, in the inferior 
parietal lobule and the gyrus angularis, Dr. Se- 
guin called attention to the fact that the optic 
fasciculus of Grabiolet and Wernicke on its way 
from the primary optic nerves and the posterior 
horn of the lateral ventricle to the cuneus, 
passes close under these gyri, and a lesion which 
penetrates at all beneath the gray matter of their 
cortex must intercept, by pressure or by destruc- 
tion, the optic fibres. There are lesions intercept- 
ing communication between the eyes and the 
visual centre, while lesions of the mesal aspect of 
the occipital lobe destroy the centre itself. 


TETANUS.* 
BY WM. A. BYRD, M. D., 
Of Quincy, Ill. 

The doctor thought that next to hydrophobia, 
no disease was so much to be dreaded by both the 
physician and patient as tetanus. It is much 
more common in some localities than in others, 
though these localities may be very near to each 
other. It is thought by some to be zymotic, by 
others to come from reflex nervous irritation. If 
zymotic, it should follow a more fixed course of 
symptoms than it does. For instance, in tetanus 
the initial stage may be all the way from half an 
hour to three weeks. The view that it is a reflex 
nervous trouble may be substantiated by the ir- 
regularity of the time before the disease manifests 
itself. What the changed condition of the nerves 
is at the seat of injury has not as yet been ascer- 
tained; but I am inclined to think that pressure 
has something to do with it. In acute cases that 
I have met with there has been an undue degree 
of tumefaction existing in the wound, and in 
the chronic cases, the civatrix has been unusually 
dense. In acute cases, I incise freely in the 
neighborhood of the initial lesion, removing, if I 
think necessary, some of the tissue to allow for 
swelling, and have kept the patient under the in- 





* Abstract of remarks before the Mississippi Valley Medi- 
cal Society. 
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fluence of chloral hydrate and bromide of potas. 
sium to relieve them of the agony that they en- 
dure, and for the purpose of acting permanently 
on the spinal cord. I have, at the suggestion of 
the late Dr. John T. Hodgen, given large doses of 
Fowler’s solution. 

George Schell, of Quincy, had his hand mashed. 
Tetanus appeared shortly ; sufferered great pain; 
the opisthotonos was extreme, and he begged 
piteously for some one to kill him. I gave him 
Fowler’s solution, twenty drops every two hours 
for over a week, watching carefully all the time 
for any symptoms of arsenical poisoning. No 
such symptoms occurred, and he made a good re- 
covery. ' 

Joseph Schepper, of Quincy, a few weeks later, 
had his foot pierced by a large splinter. Lock-jaw 
set in, and though not so severe as that of Schell, 
I put him on the same treatment. In two weeks 
he was greatly improved, but exposed himself on 
a cold, rainy day, had a relapse, and died. 

In regard to the treatment of chronic tetanus, 
I will report a case which was one of much inter- 
est tome. On the morning of July 18, a man was 
brought into St. Mary’s Hospital, suffering from 
what had been diagnosed paralysis, but which 
was soon found to be tetanus. He had received 
an injury of the head. The patient was George 
Bobertson, well nourished, et. 35, with jaws set, 
and spasm of all the muscles of the body. He 
stated that three weeks ago, while working on 
a bridge on the Iron Mountain Railroad, south of 
St. Louis, he fell, striking a stone and inflictinga 
wound over the right eye. The wound soon 
healed, but in about ten days he began to get 
stiff, could not walk well, had difficulty in chew- 
ing his food, and at night would have spasms of 
the general muscles, and excessive perspiration. 
The case was a plainone of tetanus. The scar on 
the eyebrow showed that it was recent, and also 
that it involved the superior orbital notch. He 
was put under an anesthetic, and the cicatrix cut 
out. As soon as the bone was reached, a fracture 
was discovered. I applied the trephine, removed 
the injured bone, and dressed the wound. As he 
recovered from the anesthetic he vomited, and 
having some large pieces of beef-liver in his stom- 
ach, they could not pass through his clenched 
teeth, so they took the next best direction, that 
of the least resistance, and went down the 
trachea. Then there was confusion; the attend. 
auts all declaring that the man was dead, and 80 
he seemed. Right then I began to have a deep 
and abiding sympathy for the surgeon that loses 
his patient during an operation. I was utterly 
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anprepared for a tracheotomy, but picked up my 
scalpel and laid the trachea open for at least an 
inch below the cricoid cartilage. Incising the 
superior thyroid vessels, the flow of blood was 
appalling, but passing my finger into the trachea, 
so as to lift it and the accompanying tissues, I 
seized the vessels on either side of the cut en 
masse, With pressure forceps, and stopped the 
hemorrhage at once. We then proceeded to get 
the liver ont of the trachea, which was easily 
done by holding the wound open with the tenac- 
ula. The mass of iver was as large as my whole 
thumb. I then cleaned out the trachea, and in- 
serted two sutures on each side of the wound in 
the trachea to the edge of the stem, and fastened 
the ligatures to pieces of adhesive plaster, and 
drew them back over the shoulder, so as to hold 
the wound gaping, a method introduced by Mar, 
tin, of Boston. I call your attention to this 
method of performing tracheotomy, because I have 
had the nurse fall to sleep, allow the tube to be- 
come blocked up with mucus and strangle the pa- 
tient to death. My patient was put on chloral 
and five drops of Fowler’s solution every two hours. 
In three or four days erysipelas set in, and in- 
volved nearly his whole face. In about two weeks 
he was plaeed in the convalescent ward, being so 
much better. His bed was so placed that he was 
inadraught. The next morning when I came to 
the hospital he was suffering from acute laryn- 
gitis, and I found it necessary to reopen the 
trachea and allow him to breathe. Not being 
prepared to hold the trachea as before, I took two 
hairpins and bent them into the letter § shape, 
and by fastening tapes to the one hook, and put- 
ting the other end of the hook in the trachea, and 
tying the tapes behind the neck, I succeeded ad- 
nirably in holding the wound open. This looked 
s0much like barbarous surgery, that I replaced 
it by a large tracheotomy tube. However, when 
the patient would cough it would cause the mucus 
to block the tube, and he would not tolerate it at 
all, and made me take it out and replace the hair. 
pins. These he wore for one week, when the in- 
flammation in the larynx having subsided, they 
were taken out, and the wound quickly healed. 
He was discharged well September 1. 

He then reported another case of tetanus from 
depressed fracture, which was removed, and the 
child, now under treatment, is doing much better. 

——a > + 


—After passing a catheter, to relieve a man of 
retention of urine, Prof. Brinton gives, usually— 
B. Tinct. opii camph., f. 3 ij. 
_ Quinine sulph., gr. x. M. 
Sig.—Take once, after operation. 
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OPHTHALMOPLEGIA EXTERNA. 


BY LEONARD WEBER, &. D., 
Of New York. 

Peter W., et. 52, father of a number of appar- 
ently healthy children. Has worked in an iron 
foundry for the last thirty-two years. His mother 
died of pulmonary hemorrhage at 64 years of age; 
his father died at 53, of typhoid fever. Has a 
brother and sister living, in good health. Hehas 
never had syphilis. Fourteen years ago he was 
under treatment for hemoptysis, accompanied by 
fever and other signs of acute lung trouble. But 
he recovered in the cuurse of a year or so, and 
has been able to continue his work since. Never- 
theless the signs of old pulmonary trouble are 
well marked in the interscapular space, particu- 
larly on the right side. In the course of years 
the patient sustained various injuries about the 
head, but no fracture of the skull. At no time 
did his condition give any evidence of renal or 
cardiac disease. Since February 1, 1885, he ex- 
perienced considerable and lasting pain at the 
back of the head on the right side. In getting 
out of bed on the morning of February 23, of the 
present year, he felt somewhat dizzy, and noticed 
a pain in the right temporal, extending to the 
occipital region. He also found that he could not 
use his eyes ason the night before. He continued 
to work, however, and on March 9, 1885, con- 
sulted Dr. Mittendorf, who reports that the use of 
the patient’s right eye was lost early in childhood. 
The left eye gave him no trouble until recently. 
On March 9, both eyes were found to have turned 
considerably towards the nose. Neither eye can 
be moved in the direction of the external rectus. 
The pupils slightly contracted, accommodation 
good. Hypermetropia necessitating use of strong 
glass for left eye to make reading possible. 
Vision of right eye, which has a corneal macula, 
very poor. Acuity of vision of the left eye not 
fairly tested, patient presenting himself at night: 
about 20-30. Marked hyperemia of left disk. 
Interior of eyes normal. Paralysis extended to 
third nerve, but was notcomplete. Patient would 
move his eyes downward considerably at times, 
but he seemed to have lost eontrol over the move- 
ments of the muscles, and if directed to look in a 
certain direction he could not do it. On March 
17 he first noticed some numbness and a cold feel- 
ing from the fingers up to the middle of the arm 
on the right side. While this sensation was un- 
pleasant, it in no way interfered with his work of 
using a heavy hammer. But about April 15 the 
arm became weak. At the same time codrdinate 
muscular action became impaired. He was unable 
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to direct blows with precision, often striking an 
inch to either side of the object. He soon had to 
quit work. 

He consulted me on May 14. At that time the 
eyeballs were almost immovably fixed. Never- 
theless there was complete paralysis of the exter- 
nal recti only. The levatores palpebrarum were 
not affected, neither were the muscles of the iris. 
The right hand was colder than the left. Sense 
of touch diminished ; actual muscular power also. 
Visible trembling and gradual dropping of wrist 
when the extremity is extended horizontally, 
showing weakness of extensors. Slight exaggera- 
tion of patellar tendon reflex on right side. 

The patient’s speech was not very articulate ; 
some dysarthrie existed already. There was no 
dysphagia, and no symptom indicating disturb- 
ance ef the cerebral nerves, other than the fifth 
pair. The gait was unsteady, resembling that 
described by Nothnagel in connection with cere- 
bellar affections. The lesion producing the above 
symptoms, I am inclined to locate in the pons. 
As to its nature, it is probably a neoplasm of 
syphilitic or tubercular origin. 

The patient was ordered iodide of potassium, in 
doses beginning with ten grains three times a 
day, which was increased by five grains every 
week. In this way the dose was carried up to 
forty grains three times a day. From June on, a 
noticeable improvement began, and by September 
2 his speech had become almost normal. The 
power of his right arm was much increased. 
There was no more headache. The eyes had 
largely recovered their mobility. 

On October 30, it was observed that the eyes 
could be freely moved, althouzh some paresis of 
the external recti still remained. The patient 
was then taking forty-five grains of the iodide 
three times a day. Some spitting of blood now 
occurring, the remedy was discontinued for two 
weeks, and then resumed, with an initial dose of 
twenty grains. 

I believe the anatomical lesion to be situated in 
the left half of the pons, near the tegumentum, 
involving the lemniscus, and extending beyond 
the raphe son- little distance iuto the right half 
of it. 


RUPTURE OF THE MEMBRANI TYMPANI.* 
BY A. RAVOGLI, M. D., 
Of Cincinnati, Ohio. 
A. D., aged thirty-two years, Italian, strong and 
healthy, was, on the 26th day of September, 





* Abstract of paper read before the Cincinnati Academy 
of Medicine. 





strack with a stone on the left side of the head jp 
the temporal region, exactly where the Squamous 
portion of the temporal bone is connected with 
the petrous. He fell unconscious, but soon re- 
gained his senses. Blood issued from the nose 
and ear. The power of hearing was completely 
lost, while there was a sensation of noise like a 
waterfall. He was not able to close the eyelid of 
the eye of the same side, and the mouth was 
twisted and stretched to the right side, when the 
patient was brought to the doctor’s clinic, Sep. 
tember 28. Air could be hearf passing through 
the drum-head. By means of the otoscope the 
drum-head was clearly seen. It was found to be 
split in two by a fissure about parallel with the 
long epiphesis of the malleolus, beginning from 
the upper portion of the annulus tympanicus in 
correspondence with the anterior fold, down al- 
most to the circumference. The edges of the 
wound were quite in apposition, hence no cleans- 
ing injections were practiced, fearing to disturb 
the process of restoration or to excite inflamma- 
tion in the middle ear. 

Schmiedkam tried the resistance of the drum- 
head and found it extraordinarily strong, being 
abie, in one instance, to resist a column of mer- 
cury 143 centimeters high, and in another experi- 
ment 168. The rupture of the drum-head from 
the explosion of a cannon, though believed to be 
of frequent occurrence, happens very seldom. 
Gruber found only one case in two wars. When 
there is a diseased condition of the membrani 
tympani, rupture may occur from such slight 
causes as coughing or sneezing. Gruber does not 
deny the possibility of rupture of the drum-head 
from fracture of the temporal bones, but says 
that he never met with one, but refers to a case 
of fracture of the primoidal portion of the bone, 
and the patient died in consequence, and the 
drum-head was found entirely intact. 

In the case reported, Dr. Ravogli finds paralysis 
of the facialis still persistent, which he thinks 
must be considered peripheric in its origin, froms 
lesion in the peripheric ramification of this nerve. 
We often find paralysis of the facialis in conse- 
quence of otitis media purulenta, and especially 
when caries of the bone exists. In his case the 
doctor did not think the paralysis had anything 
to do with the rupture of the membrani tympani, 
but that on account of the contusion no effusion 
of blood occurred into the foramen stylo-masto- 
ideis, where the nervus facialis passes through- 
He did not deny that it might have some connec 
tion with the trauma of the membrana tympani, 
on account of the relations of thechorda tympani- 
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It is of interest to find how a blow on the temporal 
pone of sufficient force to cause only a contusion 
of the second degree, and no scalp wound, could 
cause this rupture of the membrani tympani, and 
to explain this we must remember the peculiari- 
ties of the anatomy of the ear. 

In this case the rupture of the drum-head was 
not the effect of a fracture of the bone, which 
would have had fatal consequences, but was only 
the result of the concussion, which, impressed 
upon the bone, was communicated to the mem- 
brani tympavi with the result of its laceration. 

Treatment of rupture of the membrani tym- 
pani when in the healthy state, requires very 
simple treatment. This consists of cleansing the 
surfaces and protecting the drum-head from ex- 
ternal injuries. The patient should be instructed 


toavoid blowing his nose strongly, so as not to, 


force the air through the Eustachian tubes and 
the wound. In most cases injections must be 
avoided. They may be practiced in these cases 
where dust or foreign bodies are in the ear, when 
injections may be very carefully made. The patient 
must remain quiet, and avoid everything which 
may cause the blood to run to the head. He saw 
the patient a few days since. The membrane has 
entirely recovered. Has no tinnitis aurium, 
and can hear fairly well. Otoscopically, the scar 
of the rupture is still perceptible. Paralysis of 
the facialis is still present, but will doubtless dis- 
appear in a short time. 


HospITAL REPORTS. 


PENNSYLVANIA HOSPITAL. 


Service or Dr. R. J. Levis. 
Reported by Dr. HENNESSY. 


Fixed Dressings. 

The manner of dressing fractures is an impor- 
tant factor in their surgical treatment. After a 
fracture has been reduced, time should be allowed 
for the occurrence of swelling and till risks of in- 
flammation no longer exist, then, and not till 
then, should we apply fixed or permanent dress- 
ings. 

Of the different forms of fixed dressing, perhaps 
the best is silicate of soda; however, this is not 
always available, as in country places. 

Some years since, I devised for use in this hos- 
pital a preparation composed of oxide of zinc, 
glue, and water, in the proportion of zinc oxide, 
two pounds; glue, one pound; and water, about 
one gallon. 

The limb is bandaged, but not tightly, or a cot- 
ton or woolen stocking is drawn on which does as 
Well. All salient points, as the crest of the tibia 
and over the malleoli, should be covered with cotton 
to protect against pressure. The dressing is then 
applied with a brush or the hands over the band- 
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age allowed to soak in, then another bandage 
over this (lints of paper or cloth will answer), to 
make the dressing adhere, and successive coats of 
the dressing are put on in the same way, adding 
to its strength. We have found this form to be, 
for general use, the most applicable. It makes a 
clean, elastic, white, dressing; stronger and 
lighter than any other, and it has the additional 
advantage over plaster and other dressings in be- 
ing easily removed, as it can be cut through with 
an ordinary shears or the Sentin pliers, and the 
dressing thus converted into a movable splint. 
The essential materials—glue and the ordinary 
oxide of zinc of painters—are every where accessible. 
Necrosed Tibia 

in a lad aged 18 years. The ordinary cause of 
necrosis in the shafts of the long bones is consti- 
tutional syphilis, resulting in periostitis, and fol- 
lowed by death of the bone, through occlusion of 
the Haversian canals. 

The periosteum continues to form new deposit of 
bone, which finally makes an encasement around 
the dead bone, now a sequestrum, acting as an 
irritating foreign body, causing suppuration. For 
the discharge of this putrid matter, sinuses are 
formed upon the surface of the limb, leading down 
to openings in the bony encasement. 

The manner of treatment is generally the same. 
By a deep zig zag incision from one sinus to an- 
other, I unite these openings, laying bare the 
bone; with a chisel and mallet remove the ad- 
ventitious structure or eucasement, in order to 
get at and remove the dead shaft, which in this 
case is about five inches in length and one-half 
in thickness. The wound thus made is thor- 
oughly washed out with a solution of the bichlor- 
ide of mercury, and the bone cavity packed with 
lint saturated with carbolized oil. The wound 
must not be closed, but packed and left open, to 
heal by granulation from the bottom. 

Burns, 

This morning’s frightful accident, in the ex- 
plosion of an oil still, brings before us the 
practical study of burns. Several of these fatally 
injured men are now in the hospital. For your 
instruction I have brought before you one of them, 
who, though near his end, is unconscious of suf- 
fering, being well under the influence of morphia. 
His condition is one of shock, caused by the 
superficial extent of his injuries. A considerable 
portion of his body is completely denuded of epi- 
thelium, that of the hand making an almost per- 
fect cast even to the finger-nails, the skin of the 
fingers removed like the fingers of aglove. Burns 
are severe according to their extent and depth, 
usually classified into five or six degrees : 

lst degree produces a simple hyperemia or ery- 
thematous blush of the skin, but no destruction of 
tissue, and consequently not followed by cicatrix. 

2d degree produces a loosening of the cuticle, 
and an exudation from the vessels of the inflamed 
cutis with the formation of blisters. Here there is 
no destruction of substance beyond that of the 
corneous layer of cuticle which is readily repro- 
duced, leaving no cicatrix. 

31 degree affects the true dermoid structure, 
the whole of the cuticle is lost, but the cutis vera 
is not entirely destroyed ; and this, it is important 
to observe, practically influences the character of 
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the resulting cicatrix ; because the thin layer of 
the true skin remaining contains sweat glands, 
hair-follicles, and elastic tissue-structures, which 
are not reproduced if once destroyed. Owing to 
the exposure of the nerve-endings in the papille 
this form of burn is intensely painful. 

4th degree destroys the skin through its whole 
thickness, extending down to the subcutaneous 
tissue. The eschar separates by ulceration from 
the surrounding parts, and a large granulating 
surface is left, which can be covered by epithe- 
lium from its edges only. (It is in this degree of 
burn that the process of skin grafting is applica- 
ble.) 

The 5th and 6th degrees involve destruction of 
a@ greater or less depth into muscles, joints, or 
bones. In the 5th the more superficial muscular 
structures are implicated. In the 6th degree the 
whole thickness of these is destroyed and charred, 
as in the case of a man whose foot was plunged 
into a vessel of molten iron, his body at the same 
time bound so as to prevent immediate withdrawal 
of the foot; here the whole member sloughed 
away. 

These various degrees, classified for sake of 
convenience, are usually found more or less asso- 
ciated, as the first three or four degrees generally 
in very severe cases co-exist. 

Generally speaking, superficial extent of the 
burn influences the prognosis. A patient may 
die from the first degree of burn from shock, 
which is a depression of all the forces, associated 
with vaso-motor disturbances; lowered tempera- 
ture which may reach 92° F. 

I recall the case of a man who fell into a vat of 
hot water, not boiling, but hot enough to produce 
an erythematous redness over the body; he 
walked to the hospital, when he seemed scarcely 
a case for admittance, but he lay down, and 
shortly died from shock. 


PHILADELPHIA HOSPITAL. 
SERVICE oF Dr. Joseru NEFF. 


Notes on Pyridin. 

For that most distressing affection, asthma, I 
believe, gentlemen, that we have at last found a 
drug that will give us entire satisfaction. I may 
possibly be a littleover enthusiastic in my estima- 
tion of pyridin, and I may find, upon further ex- 
perience, that the drug will not meet my antici- 
pations, but I can say that I have used it suc- 
cessfully in some six or seven cases, some of them 
being very severe. Remember that nething is 
claimed for this drug so far asthe cure of the disease 
is concerned, it is only asserted that it relieves 
the paroxysm better and quicker than any other 
known agent, though in two or three cases that I 
recall, it not only brought relief, but the paror 
ysms did not return. Pyridin has been known to 
chemistry for some little time, Etarde and Cabouds 
having discovered a pyridiac nucleus in nicotine 
in 1880. Its therapeutic application is, however, 
decidedly novel, as it has only been used by Ger- 
main Sée in some fourteen cases, in Paris, and in 
this hospital, in the cases already referred to. 

Germain Sée, desiring to ascertain the rationale 
of the treatment of asthma by the smoking of 
medicated cigarettes and the nature of the active 
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agent, commenced some investigations, when, jp 
conjunction with Dr. Bouchefountaine he discoy. 
ered that the therapeutic action of the cigarettes 
was due to a uniform base, formed by the com. 
bustion of certain plants and alkaloids. This 
substance is pyridin. It is obtained from to. 
bacco smoke or at least from the condensed pro- 
ducts of tobacco smoke or the destructive distil]a. 
tion of dry organic matter in the products of bony 
tissue, coal tar, and certain important alkaloids, 
such as cinchonine, quinine, morphine, and, also 
as already stated, in nicotine itself. The chemi. 
cal symbols are C;H,O, and I am told by Dr. Wolff 
that when the molecular construction of this sub. 
stance is thoroughly understood we will have the 
key for the formation of some of the most im- 
portant alkaloids, particularly quinine. For ex. 
ample, cinchonine (a cheap drug) is C,H,,N,,, 
and quinine is exactly the same plus another 
equivalent of oxygen.- The most scientific chem- 
ists have been working for years to put that other 
equivalent of oxygen there, but have not yet 


. succeeded. Pyridin, when pure, isa clear, color- 


less liquid, specific gravity 96, inflammable, boil- 
ing point 2749 F. It evaporates in air at the or- 
dinary temperature, with a strong, penetrating 
odor, which I liken to that of horse-radish. It is 
miscible with water in all proportions. It is a 
base (belonging to a series of products called pico- 
line bases, somewhat analogous to the aniline 
bases) and forms salts with the mineral acids, 
which are very soluble, but also easily disinte- 
grated, and this forms one difficulty in its employ- 
ment. Physiological experiments at first would 
indicate a similarity to the action of nicotine, con- 
traction of the pupil, dyspnea, convulsions, and 
death. This I have not found as yet to be the 
case. The experiments, as mace upon rabbits 
and frogs, are not sufficient for me to draw posi- 
tive conclusions, but I could express the opinion 
that in the healthy animal, the respirations are 
at first quickened, then slowed, the pupils are 
but little affected, no convulsions, no dyspnea at 
any time, drowsiness, stupor, respirations becom- 
ing slower and slower until they cease. 

After death the heart continues to beat fora 
considerable period of time. The’ cavities of the 
heart contain black fluid blood, indicating that 
pyridin is not a cardiac poison, and therefore any 
depressing effects upon the circulation noted 
would seem due rather to the interference with 
the pulmonary functions, death being caused by 
paralysis of the respiratory centres; and it is on 
this account that I have not hesitated to use the 
drug even in this case of advanced fatty degener- 
ation of the heart. [On this account I at first 
hesitated to use the drug in cases of weak heart, 
because I presumed that the drug caused heart 
paralysis. } 3 

Here is a woman, with a decidedly weak heart, 
who has taken the drug ad libitum, we may say, 
without any bad effect. Relief is evidently due, 
from what I have seen, to the fact that the sensi- 
bility of the pneumogastric nerve and the excita- 
bility of the medulla oblongata, is decidedly di- 
minished. 

As to its use in medicine (and this is the great- 
est objection to the drug), it cannot be given 
either pure or in combination hypodermatically, 
owing in the first place to its excessive irritative 
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action, and in the second place, to the rapid 
disintegration of its salts; nor can it be taken 
internally or inhaled directly, because of its irri- 
tative action. The inhalation of the pure drug 
provokes nervous trouble and irritation of the 
mucous membrane. The method used is as fol- 
lows: Two to three grammes are poured ona 
plate and put ina closed room containing about 
25 cubic metres of air. The patient is placed in 
one corner of the room, and thus inhales the py- 
ridic vapors mixed ~ith the air. The absorption 
is immediate, and the drug can be detected in the 
urine almost immediately. The patient at once 
experiences a diminution of the oppression. The 
face in some first becomes flushed; breathing be- 
comes slower and euasier, and there is no longer 
the intense longing for fresh air. The action of 
the heart, which previous to the inhalation has 
been increased in frequency, is decreased to nor- 
mal. In the frog and rabbit, the pulsation being 
normal, the action is at first increased. In one of 
my cases there was some little vertigo, but no 
headache. In all of Seé’s cases there was an 
irresistible tendency to sleep, which he states 
“did not become profound, and was not accom- 
panied by insensibility.’? This condition was not 
reached in the majority of my own cases. In a 
few of them the assertion was borne out (namely, 
the absence of insensibility, and the fact of their 
being easily aroused during this sleep), thus dis- 
tinguishing the effect of pyridin from the pro- 
found sleep produced by anesthetics and narcot- 
ics. Reflex action in each case was lessened. In 
several of Sée’s cases it was lessened, although 
contractile energy was good. In no cases reported 
were there convulsions, tremors, or paralysis, but 
the muscles are relaxed, and temporarily lose 
their tonicity in consequence of the lessened sen- 
sibility of the medulla oblongata and spinal cord, 
the reflex sensibility of nicotine and atropine 
being totally different. 

[ have allowed these patients to inhale the 
pyridic vapors from ten to thirty-five minutes. 

The drug being volatile, cannot be trusted in 
the hands of the patient, although I had a 
healthy rabbit in a giass case almost air-tight, 
34x22x22 inches, for an hour and forty minutes, 
inhaling the vapors of 102 drops of pyridine. 
(There were first 12, then 20, then 30, and then 
40 drops placed in this cage, making a total of 102 
drops for an hour and forty minutes.) He was 
drowsy for the first fifteen minutes; so I cannot 
look upon it as such a very dangerous drug, to 
rabbits at least. Frogs, however, will die under 
similar conditions in an hour. 

The method of administration mentioned is, of 
course, easy in a hospital. In private practice, I 
have not decided on the best way of administra- 
tion, but I presume capsules wil) be the best. 
They cannot be made in glass; it, of course, va- 
porizes. Here are some gelatine capsules. 
To get the odor, you can break one. In the in- 
stance of Dr. Lake and the nurse, and also in my 
own case, it at first caused some little giddiness, 
and a peculiar sensation, followed very quickly 
by a full feeling of the head, with pains shootiug 
from temple to temple; it also caused a flushing 
of the face. This was seen in several cases. Dur 
ing asthmatic paroxysms, however, there are no 
sensations of headache, dizziness, or vertigo (ex- 





cept vertigo in one instance). It has not been 
noted in any healthy persons. The relief of the 
paroxysms occurs in from one to five minutes after 
inhalation. The breathing becomes slower and 
freer and deeper, and a sense of relief is felt at 
once. 

In the case before us, fifteen drops of pyridine 
were placed in the room. The breathing became 
easier, cheeks became red, and after inhaling for 
twenty-five minutes (which would be about the 
limit of time) the respirations were twenty and 
the pulse seventy-eight. 

The unpleasant effects of inhaling the drug are 
not noticed so much after working with the drug 
some time. I worked in the vapor for two hours, 
and I had no severe headache for the first time 
that I have handled the drug. In all of the six 
cases in which it has been used, the breathing be- 
came free and easy at once, and the respiration 
slowed in from one to five minutes, and the pulse 
was reduced in numbers of beats ; and in the case 
of this old lady, who had a weak pulse, it was 
noticed that in a few minutes the pulse became 
regular, and was fuller twenty minutes after inha- 
lation. I have used it in cardiac trouble, in sev- 
eral cases of asthma, one cardiac, and Bright’s 
disease. It produced vertigo in but one case in 
the fourteen cases reported by Dr. Sée; nine of 
these were pure asthma. 1 presume by pure 
asthma is meant bronchial asthma. 
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OBSTETRICAL SOCIETY OF PHILADELPHIA. 


Discussion on Cocaine in Gynecology. (See page 649.) 

Dr. Keating has used cocaine for some time in 
the same class of cases. He now uses eight per 
cent. solutions with great success, especially in 
children’s throats. He employs salicylate of co- 
caine in diphtheria in a five or six per cent. solu- 
tion. Sensibility disappears in a short time, and 
he can then use any application without discom- 
fort. He applies carbolic acid, tincture of iodine, 
ete., in this manner, without exciting pain. He 
also applies cocaine before injecting carbolic acid 
into piles, and also applies it on cotton to prevent 
its action ceasing too soon. 

Dr. Thomas said that the strength of the solu- 
tion may with propriety be greatly varied, and 
that in his practice upon the eyes even a one per 
cent. solution was strong enough to be of consid- 
erable value in conditions of irritation produced 
by foreign bodies in the eye; but in other cases, 
as urethral caruncle, it might be well to use it 
even in saturated solution. The question of 
strength is largely a question of expense, fer in 
local application no toxic results are likely to be 
produced. W. H. H. Giruens, M. D., 

Secretary. 

2033 Spruce street, Philadelphia, Pa. 


NEW YORK NEUROLOGICAL SOCIETY. 
Discussion on Ophthalmoplegia Externa. 
(See page 653.) 
Dr. W. M, Mittendorf said the author of the 
paper was to be congratulated on the result of the 
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treatment in this interesting case. As stated in 
the paper, when the patient visited bim there was 
this paralysis of the external recti, and he thought 
there was also a slight defect of the facial nerve, 
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the difficulties of localization, though not incom. 
patible with the diagnosis of Dr. Weber. With 


| regard to Dr. Pooley’s suggestion, that the logs of 


upper part of the fourth ventricle, but as motor | 
oculi paralysis developed, he came to theconciusion | 
that there was a more extensive lesion than he had | 


first supposed. An interesting feature in the case 
was the fact, that while there was ophthalmople- 
gia externa, there was at no time, while the pa- 
tient was under his care, any affection of the 
intrinsic muscles ; and this fact, according to re- 


the aqueduct of Sylvius. The cases of ophthal- 


| skilled motion on the right side is due to the eye 
and he was inclined to place the lesion in the | 


trouble, that possibility had already been taken 
into account, and disposed of for the following 
reasons: First, the motor disturbance was not 
present when the eye trouble was at its height, 
nor present when the latter began. I believe 
ophthalmologists will agree that locomotor trouble 
is apt to be proportionate to the intensity of the 
eye complaint, and, if anything, to be regulated 


| provided the eye trouble remains stationary or 
cent investigations, would point to a lesion below | 


moplegia externa, without other symptoms, were | 


very few. He had now under his care a young 
man with ophthalmoplegia affecting both eyes, in 
whom there had been no change for two years. 


The lesion, he supposed, was to be placed in the | 


region of the corpora quadrigemina. 


At one time | 


he thought there were real ataxic symptoms, but | 
he was unable to make out a clear case of locomo- | 


tor ataxia. 
Dr. T. R. Pooley thought the fact that the pa- 


tient struck to the outer side of the body, which | 
had been attributed by the author to paresis, | 


might have been cansed by faulty projection de- 
pending upon paresis of the external rectus mus- 
cle. He had never seen a case of complete paraly- 
sis of the ocular muscles with such satisfactory 
results. 

Dr. Weber remarked that at first there was no 
tendency to strike outward. In reply to a ques- 
tion by Dr. Spitzka, he said there had been no 


improves. In this instance, however, we have 
eye trouble at its maximum without arm trouble, 
and arm trouble developing as the eye trouble im. 
proves, and manifested when the eyes are closed, 
Besides, we must bear in mind that, as the patient 
has not had the use of his right eye from child. 
hood, he would not be as likely to be disturbed in 
his movements as patients with binocular vision 
would be. 

**T believe the oculo-motor disturbance can be 
best accounted for by a regional extension of lesion 
in that partof the tegumentum which lies between 
the trochlearis and abducens nuclei, and where 
certain co-ordinating tracts run. I shall have an 


| opportunity, perhaps, of demonstrating specimens 


of a case in which but one special conjugate move- 


| ment of the eyes was interfered with, and there 


wasting of the muscles, although the general nu- | 


trition of the patient had not been at all times 
equally good. 

The president had reported two cases to the Amer- 
ican Neurological Society which in some respects 
resembled this case, but in some other respects 
there were important differences. He reported 
them as cases of ophthalmoplegia externa, accord - 
ing to Hutchison’s nomenclature, and they were, 
strictly speaking, cases of this sort. The ciliary 
muscle and the iris were not involved at any time, 
while the external muscles of both eyes were in- 
volved to a greater or lessdegree. No other nerve 
tract in the body could be found defective. The 
two cases had remained about in the same condi- 
tion, with slight improvement, for two years. It 
seemed to him, however, that the cases which 
Hutchison had reported under the name of oph- 
thalmoplegia externa, did not belong to that class, 
for in only two or three were the external mus- 
cles of the eye alone affected. Most of his cases 
were of a complex character. It seemed to him 
that the pathology of these cases must vary 
greatly. The lesion would probably be found to 
vary not only in location, but also in character. 


His cases, he thought, were due to a slow degen- | 





erative form of disease, similar to that in progres- | 


sive muscular atrophy. Certainly, some of Hutch- 
ison’s cases were of a multiple character, and 
probably in many others the lesions were multiple. 

Dr. E. C. Spitzka spoke substantially as follows: 


was a neoplasm in and near the abducens level, 
chiefly unilateral.’’ 

Dr. Weber asked Dr. Mittendorf whether there 
were not for a time the symptoms of hemianopsia. 

Dr. Mittendorf said there was no lesion of the 
retina or nerve when he examined the patient. 

Dr. M. A. Starr asked whether there had been 
any ptosis. 

Dr. Weber replied in the negative. 

Dr. Starr thought that a lesion lying outside of 
the cerebral axis, as a syphilitic meningitis, affect- 
ing the abducens nerves at their exit between the 
medulla and pons, might explain the symptoms 
more intelligibly than to suppose a lesion in the 
tioor of the fourth ventricle affecting the nuclei 
themselves. Of course, such a lesion would yield 
to syphilitic treatment, whereas he could not 
conceive of nerve nuclei being destroyed and 
again restored. If the third nerve were involved, 
we might suppose the meningitis had extended 
a little farther forward. He had the privilege of 
seeing a case in Baumberger’s wards at Vienna 
three years ago, in which the third, the fourth, 
the sixth, the seventh, and the eighth nerves 
upon one side were paralyzed, and Baumberger 
made the diagnosis of lesion at the floor of the 
fourth ventricle, involving the nerve nuclei from 
above downward, especially so as there were signs 
of atrophy in the facial muscles. The autopsy 
showed localized meningitis affecting these nerve 
trunks after their exit from the cerebral axis. 

Dr. Weber again mentioned the symptoms pres 


/ ent, and said that so far as the oculo-motorias 


‘*T have been much pleased to find a doubtful | 


point in the past history of this case cleared up 
by Dr. Pooley’s discovery of a resjdual paresis of 
the other rectus externus. It adds, however, to 


| 


was concerned, there certainly was an affection of 
the superior and inferior recti. 

Dr. E. C. Segnin had not been convinced from 
seeing the patient this evening that there were 
any ataxic symptoms in the right upper extrem 
ity. The dropping of the fingers might indicate 
either weakness of the extensors or the loss of 





— er eS eS  SlUhlC<CSC(<iti‘ir SS 


Dec. 5, 1885. | 


certain amount of muscular sense, which might 
be due to a lesion situated in many places besides 
the pons. He was inclined to Dr. Starr’s view. 
The discussion seemed to indicate the vanity of 
theoretical pathology. 

Dr. Spitzka: ‘‘In my crude way I had always 
regarded muscular sense disturbance as a factor 
of ataxia, and I believe authorities generally 
would so consider it.”’ 

Dr. Seguin here described a case in which 
there was ataxia, but all categories of sensation 
were perfect. 

Dr. Spitzka: ‘‘That has nothing to do with the 
question. Ataxia is of different kinds, cerebel- 
lar, spinal—due to ordinary contact, to muscle 
sense, space sense, and codrdinatory disturbances, 
sometimes singly, sometimes combined; but mus. 
cular sense disturbance is mentioned in the defi- 
nitions of ataxia by eur best authorities, and I 
should like Dr. Seguin, or any one, to formulate 
a general definition of ataxia which should de- 
clare muscular sense disturbance not to be a fac- 
tor. It is precisely because there is muscular 
sense disturbance that I believe the lesion to be 
pontile. The interolivary layer happens to run 
in the deep part of the pons, in those levels where 
the cranial nerve symptoms of this case are possi- 
ble. I have shown, if any one case be conclu- 
sive, that this layer is the muscular sense tract, 
and the case agrees with others of its kind. There 
is a combination of slight paresis with the muscu- 
lar sense disturbance, which is almost character- 
istic of certain pons diseases—it requiring but an 
extension of the lesion across the deep transverse 
pons fibres to involve the pyramidal tract bun- 
dies. With regard to the suggestion of a menin- 
gitis, it does not seem to me to harmonize either 
theoreticaily or with experience. It is true that 
the affection of both abducens nerves might be ao- 
counted for in this way. But there are other 
symptoms which the supposed lesion must accom- 
modate. How to account for the arm symptoms 
on this ground I do not know. There are too 
many important nerves near the hypoglossal, 
whose function is intact, to account for the dys- 
arthria on the ground of meningitis. Besides, 
there is no true paresis of the hypoglossal. Its 
intrinsic movements are well executed, and there 
is no evidence either of nuclear or peripheral hy- 
poglossal palsy ; in other words, it is some higher 
tract—the speech tract—that is involved; we 
know that this rans somewhere in the pous—near 
the raphe—whereby another nerve, the fifth, is 
affected in its decussation, thus accounting for the 
bilateral disturbance of face sensation. But the 
strongest objection to the meningitis theory is that 
it would have us believe it possible that the 
third pair can be diseased so totally in its extra- 
cerebral course—or intra-cerebral, for that matter 
—as to cause total paralysis of ocular motion, 
without any affection of the pupil, the accom- 
modation or the levator palpebre. 1 have never 
heard of such a case, and do not think there is one 
reported, and I do not believe such possible. If 
there were no other reason for suspecting pons dis- 
ease it would, in my opinion, be constituted by 
the character of the ocular paralysis. But in ad- 
dition, we have the almost pathognomonic com- 
bination of paresis and ataxia. True, Dr. Seguin 
calls it muscular sense disturbance, which it is 
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undoubtedly, with this difference in interpreta- 
tion and definition, that he says it is not ataxia, 
and I consider it to be such.’’ 

Dr. Starr thought that the abducens nuclei 
could not be involved, together with the inter- 
olivary layer, without affecting the formatio retic- 
ularis, which ought to show sensory symptoms if 
affected. 

Dr. Spitzka: ‘‘ The difficulty seems to be that 
Dr. Starr has only one particular level of the 
pons in mind: one not necessarily involved in 
this case, inasmuch as the nuclei of the abda- 
centes, but codrdinating tracts are supposed to be 
at fault. Even allowing the lesion to be in the 
level spoken of by Dr. Starr, the difficulty he 
discovers does not seem to me to be as he states 
it. That no symptoms referable to the formatio 
reticularis are present, can constitute no objection 
as long as the function of that part which lies be- 
tween the raphe and the abducens roots is un- 
known. The abducens roots, however, skirt and 
partly perforate the interolivary layer, and so far 
it is possible to have coincident abducens and 
muscular sense disturbance; the real difficulty 
in this case would be to account for the double 
involvement of the abducens without the bilat- 
eral involvement of the interolivary layer. As I 
understood Dr. Weber when he presented the case 
to me, he supposed the lesion to lie in the anter- 
ior third of the pons, with a dorso-mesal and pos- 
sibly caudal extension to near the ventricular 
floor. Here the altitud+ of the tegmentum is ex- 
tremely low. A comparatively small lesion may 
involve the interclivary division of the lemniscus 
—I mean its continuation, the raphe, with its 
trigeminal decussation, the posterior longitudinal 
fasciculi, the pyramidal tract slightly, and the 
speech, either after Raymond and Artaud or the 
other theories. The advantage of this explana- 
tion over the others offered is this, that it requires 
the smallest lesion to harmonize with the symp- 
toms, while grave objections can be urged against 
every other location, particularly the one which 
would locate the lesion as a meningitis involving 
peripheral nerves. I must reiterate, that till the 
inconsistencies of the oculo-motor paralysis are 
explained away, insuperable obstacles oppose the 
meningitis theory. Possibly Dr. Weber’s refer- 
ence to the voluntary control of single ocular 
muscles might lead to misapprehension. No ocu- 
lar muscle is capable of isolated movement under 
voluntary effort. But groups of such are. There 
is a ready-made codrdinated mechanism, of which 
the posterior fasciculus is probably the important 
mediatior which regulates the codrdination of 
both globes, and it is here where the trouble 
lies.”’ 


Discussion on Hemianopsia. (See page 650.) 

Dr. T. R. Pooley—‘‘ Mr. President: Without 
knowing at all the direction which Dr. Seguin’s 
paper would take, I hastily looked over my reo- 
ords this evening and briefly abstracted five 
cases of hemianopsia of which I have notes. 
One of these cases has been referred to by Dr. 
Seguin in his paper. I feel quite incompetent to 
discuss the physiological and theoretical question 
as to the location of the lesion and the importance 
of different symptoms in helping us to exactly bo- 
cate the lesion in the brain. Nor will I at this 
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late hour refer to all the cases of which I had in- 
tended to relate somewhat in detail the clinical 
histories. I shall content myself with speaking 
only of one case which has recently come under 
my observation and which is now under treat- 
ment. It is a case which I saw a week ago; that 


of a gentleman aged thirty-five years, who came | 


under my care in 1879 for comparative blindness 
of his left eye, which I found to be due to circum- 
scribed choroidal exudation 
macula lutea. 
such cases I always believed them to be due to 
syphilitic infection, and careful inquiry into the 
history of this case showed it to be due also to 
this poison. The patient remained for a time 
under treatment fur this inflammatory exudation, 
from which he recovered with a scotoma, and en- 
joyed comparatively good health and freedom from 
all further syphilitic manifestations until a week 
ago, when he consulted me again. On this occa- 


sion he was driving with his wife in the country, | 


when he snddenly became completely blind. This 
blindness lasted only a few moments. Upon re- 
covering, he ascertained that there was dimness 
of vision upon the left side, which continued 
when he came to see me. Examination showed 
left homonymous hemianopsia, the blind area ex- 
tending almost to the point of fixation in each 
eye. Examination of acuteness of vision showed 
in the left eye (and this is interesting because of 
the previous condition of that eye) 73, ; the right 
eye, 3$, or perfect. The optic discs were quite 
normal. The blood-vessels were of full size. 
There was no indication of atrophy of the optic 
nerve by neuritis. The interesting and remark- 
able fact in this case is the improvement which 
took place within a week from the commencement. 
of treatment. On account of the previous history 
of the case, the patient was placed upon large 
doses of iodide of potassium. Former experience 
with the use of the drug, however, led me at first 
to give comparatively smal] doses, only fifteen 
grains. ButI found that he tolerated large doses 
much better than he did small ones, and I imme- 
diately began pushing the remedy, so that I gave 
him one drachm three times a day on the third 
day. Already upon the first day after treatment 
had been begun, the visual fields had increased 
in extent, and this increase has steadily contin- 
ued until the present date. Unfortunately, I 
have not had opportunity to make measurements 
with the perimeter, the patient being treated at 
his home, but I may estimate that the field of 
vision has extended from near the point of fixa- 
tion to one-third the normal limits, the increase 
being apparently symmetrical. I should like 


very much to have Dr. Seguin’s opinion as to | 


whether in a case of this kind, in which there 
has been such marked improvement within a 
week, we may hope for permanent benefit ?”’ 

Dr. M. A. Starr: ‘‘ At this late hour I will not 
detain the Society but a moment. I think the 
list Dr, Seguin has presented is a complete one, 
with, perhaps. one exception, that of a case re- 
ported by De Mange in the Révue de Medicine for 


May, 1883. That case is referred to by Dr. Gow- | 


ers in his last work on diseases of the brain in a 
way to lead one to suppose that it supported the 
assertion of Ferrier, that the angular gyrus is 
the centre for visiou. I found, however, on look- 
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ing up the case, that the lesion was one which 
coincided very largely with that of the first cage 
of Westphal, and is very well represented by the 


| diagram shown by Dr. Seguiu of that case, [t 


was a very large lesion, involving both parietal 
lobules and the occipital lobe. Gowers refers to 
that case as proving that a lesion upon one side 
of the brain may produce blindness of the oppo. 
site eye, and says it supports Ferrier’s assertion 
of amblyopia being due to lesion of one angular 
gyrus. In the original report, however, it is only 
stated that the patient could not see well with 
the left eye, and it does not state that there had 
been any careful measurement of the field of 
vision. Therefore, in all probability the patient 
had hemianopsia, and, as in a number of cases 
reported by Dr. Seguin, and in a number which | 
collected, lack of careful observation on the part 
of the examining physician failed to elicit the 
symptom which was undoubtedly present. The 
necessity for careful examination in all of these 
cases has been dwelt upon by Dr. Seguin, and | 
think it ought to be emphasized. because it is 
evident from the history of these eases that a pa- 
tient with hemianopsia does not notice the exact 
field of vision, but only notices that he is blind 
in one eye, and refers it to the eye whose 
field of vision is most largely implicated. The 
necessity for such an examination is shown in the 
fact that Dr. Seguin has been able to collect eight 
cases in addition to those which I had collected, 
that is to say, eight new cases have occurred 
since January, 1884. This great increase in the 
number of cases of hemianopsia is only apparent, 
few cases having been,recorded previously because 
of imperfect examinations of the visual field. 

‘*T would not anticipate Dr. Seguin in answer- 
ing the question asked by Dr. Pooley, but I have 
in my hand a case published by Baer in ‘ Volk- 
mann’s Sammlung Klinischer |Vortrage,’ which is 
almost identical with that related by Dr. Pooley 
this evening—a case of hemianopsia coming on 
suddenly in a syphilitic individual. A series of 
diagrams are given, showing the progressive im- 
provement of the patient and final complete re- 
covery. 

‘* My attention was first called to this subject 
three years ago, by seeing a case of hemianopsia 
in Charcot’s wards, and in his lecture on that 
case Charcot virtually retracted his own diagram, 
and adopted one like that shown by Dr. Seguin. 
So that I think we should cease to copy the old 
diagram made by Charcot, as it has been aban- 
doned in France and Germany. 

‘*The absolute necessity for such a collection of 
cases as Dr. Seguin has made for settling any 
disputed question of localization is perfectly evi- 
dent to you all. It is the only way in which this 
question of localization can be really determined. 
To make conclusions from physiological experi- 
ments I think is no longer warranted. We must 
go to carefully made autopsies. : 

‘It may be interesting to know that in Octo- 
ber, 1858, the Pathological Society of Philadel- 
phia discussed the subject of abscess of the brain, 
and at that meeting Dr. Weir Mitchell presented 
a case with the records, in which a large abscess 
at the posterior part of the brain, involving both 
occipital lobes, was attended with blindness, aud 
the blindness seemed to be the chief local symp- 
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tom (as we should say now) of the disease. The 
Pathological Society were at a loss to explain the 
occurrence of blindness with this lesion in the 
occipital lobes. I think it is encouraging to the 
general cause of clinical diagnosis that now, after 
the lapse of these years, we are able to explain 

rfectly that case which then so puzzled the 
Pathological Society of Philadelphia.”’ 





Dr. Seguin closed the discussion, and apolo- 
gized for having detained the Society with so long 
a paper. With reference to Dr. Pooley’s question, 
he would have to decline to answer it for want of 
experience. He had never seen a case of hemia- 
nopsia which was not embolic, or possibly due to 
a tumor, and in which there was no indication for 
treatment. 








EDITORIAL DEPARTMENT. 
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Pilocarpine in Puerperal Eclampsia. 


Before the Canada Medical Association (Med. 
News, October 3), Dr. McKeough read a paper on 
this subject. Three cases were detailed, the prin- 
cipal features of which were as follows: 

Case 1. Patient, when seen, had had 12 convul- 
sions, was comatose, and greatly oedematous ; the 
urine loaded with albumen ; an attempt at vene- 
section failed ; then pilocarpine was given hypo- 
dermatically. There was profuse sweating, but 
at the same time copious bronchial secretion, with 
loud rattling. The condition became alarming, 
and the patient died three hours after. 

Case 2. At eighth month. Considerable edema 
present; passed only one ounce of urine in 
twenty-four hours; gave purgatives and potassium 
citrate with digitalis ; had vapor bath. Eclampsia 
supervened; gave 3j. fluid extract of jaborandi 
with good effect. Convulsions continuing, gave 
morphia sulphate gr. 3. No more convulsions. 

Case 3. Convulsions occurred the day before 
confinement; found semi-comatose; no cedema; 
urine solid on boiling; gave gr. 4 pilocarpine hy- 
podermatically. At night gave chloral. Next 
day had no return of convulsions, though she re- 
mained lethargic, and was successfully confined. 

Dr. McKeough considers the use of jaborandi in 
these cases only an experiment. Barker and 
Thomas think it of doubtful service. The great 
depression it produces is against it, whilst in cer- 
tain conditions the danger of pulmonary cedema 
and profuse bronchial secretion are great, as 
shown in Case 1. He thinks, from his experience, 
that it may prove of considerable benefit when 
used early in cases in which convulsions are 
likely to occur. 

Dr. McLean said that though most cases of 
puerperal eclampsia are uremic, they are not all 
80. Some arise from peripheral irritation, and 
resemble the fits which children have from worms 
and other causes. A case of‘his illustrates this 
fact. A multipara, in whom the abdomen was 
much distended, had convulsions ; there was no 
albumen in the urine. He gave chloroform and 
delivered ; no more convulsions occurred. He 
considers chloroform the most valuable agent, as 
it allays irritation of the peripheral nerves and 
nervous system generally. 

Dr. Whiteman was opposed to evacuation of 
the uterus. His practice is to leave the case to 
nature, except an emergency call for interference. 





Dr. George Ross said that the subject always 
commanded a lively interest. He thought that, 
in the treatment of puerperal convulsions, a wrong 
idea was often made its basis. It is said that the 
blood is poisoned by a foreign substance—urea— 
and this must be got rid of. This in itself is 
even yet an unproved hypothesis. At any rate, 
he believed that, convulsions existing, the pri- 
mary object of the practitioner should be to allay 
the irritation of the nervous centres, independent 
of everything else; accomplish that, and the 
eclampsia will cease, and then you will have time 
enough to take steps for unloading the system 
and starting the action of freed kidneys. To allay 
this central irritation we must resort to narcotics, 
and especially morphia and chloral hydrate. On 
these principles, therefore, the employment of 
pilocarpine can only be looked upon as uncalled 
for, and in not a few cases actually dangerous. 
He agreed with Dr. McKeough, that it may be 
very useful in early conditions of albuminuria, or 
even after convulsions have ceased, but not as a 
treatment of the eclamptic paroxysms. He would 
draw attention to a point often omitted in text- 
books, viz., that prodromata of convulsions— 
early uremic symptoms—should always be looked 
for and actively treated. These consist most fre- 
quently in severe headache and repeated vomit- 
ing. They can often be completely relieved by 
narcotic treatment, and convulsions prevented, 
whereas depleting measures do little good, except 
assisted by the narcotic. As regards emptying 
the uterus, it has been his practice in a number 
of cases to treat by opium, etc., and take no step 
to hurry the confinement. He has never had rea- 
son to regret this course. 

Dr. Grant agreed with Dr. Ross that it is impor- 
tant to watch puerperal cases, with a view of pre- 
venting the serious complication of convulsions. 
He trusts, in cases with slight oedema, to a course 
of potash, especially the bitartrate. He is in fa- 
vor of the narcotic treatment of the actual 
eclampsia. 

Dr. Davidson objected to the use of pilocarpine 
on account of the pulmonary dangers. He saw 
one case where great lividity was produced, with 
marked frothy exudation in the bronchi. 

Dr. Thorburn spoke of the value of pilocarpine 
in cases of general anasarea, especially those of a 
more chronic kind. He considers its use in puer- 
peral cases somewhat problematical. The treat- 
ment of puerperal convulsions, he thinks, should 
not be uniform, but must be based upon the na- 
ture of the probable exciting cause. 
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Dr. McKeongh, in reply, said he claimed no | some failure of nutrition. 


special value for the drug, but brought the cases | 
before the Association as observations of some in- | 
terest, and he was pleased with the discussion | 
they had elicited. He thought his cases were all | 
of uremic origin, as such cases generally are. 


Periscope. 


[Vol. Lif, 


The walls of the cavity 
were lined with a thick white cartilaginous-look. 
ing layer, covered in its turn with a granular pul. 
taceous mass. This, under the microscope, was 
found to consist of breaking down epithelial scales 
fat globules, cholesterine crystals, and granular 


| debris. 


Tumor of the Testicle. 

Mr. F. M. Caird thus writes in the Ldinburgh | 
Med. Jour. tor November: | 

In the present instance we have an example of | 
cystoma simplex, or rather cystoma atheromato- 
sum of Kocher. The history and description are | 
as follows: 

G. M., zt. 24, was admitted to the Royal Infirm- 
ary of Edinburgh, on the 30th of September last, 
euffering from enlargement ot the left testicle. It 
seems that sixteeu months previously he had re- 
ceived a blow on the testicle. On the following 
morning all pain had disappeared, but the organ 
felt tense and hard, and from that time it has 
gradually increased in size, but without pain. 
Four years ago he had had what was apparently soft 
sore and bubo, otherwise his health has been very 
good. He is well nourished, and in good condi- 
tion. He has no glandular enlargement. There 
is a slight stricture at the triangular ligament. 
The affected testicle is firm, hard, and of a globu- 
lar form. The skin over it is stretched to a cer- 
tain extent, and the scrotal veins are prominent. 
The cord is normal. 

In the belief that the growth was probably sar- 
comatous in character, it was extirpated on the 
3d of October, and the patient made a rapid recov- 
ery. The tumor was injected with gelatine and 
carmine through the vessels of the cord, and laid 
aside to barden in alcohol. On bisection a small 
quantity of serous fluid escaped. 

On examination it was found to measure about 
3} inches in length, 2 inches from side to side, 
and 2} from behind forwards. In shape it was 
somewhat oval, with an obscurely bossed surface. 
It felt firm and elastic. The tunica vaginalis was 
normal. The epididymis and cord were spread 
out along its posterior surface, and it was capped 
by the stretched and flattened out remains of the 
testicle. The cut surfaces displayed a mass of 
whitish rounded bodies embedded in the midst of 
a dense injected matrix. There was a large ir- 
regular cavity lying towards the posterior aspect 
of the tumor. Interstitial septa could be traced 
running towards the periphery of the tumor 
where they blended with its voverings. 

On closer examination the rounded bodies were 
found to have a zoned character where seen in 
section, as if they were made up of various con- 
centric layers. They could readily be picked out 
entire, just as one might turn out a wen, and 
there was left a cavity with smooth whitish walls. 
It frequently happened that some of these pearl- 
like bodies had several centres, as if three or four 
cysts had fused, and in such cases the cavity had 
alveoli or depressions corresponding to the num- 
ber of centres. In no case did we find a commu- 
nicating chain of cysts. The large irregular 
cavity appeared to show that a series of cysts had 
fused and broken down ; its walls, moreover, were 
not vascular, in this respect resembling the septa, 
with which they were continuous, and pointed to 





Sections under the microscrope brought inter. 
esting details into view. 

The general groundwork of the tumor was seep 
to consist of a firm vascular connective tissue, 
showing here and there deposits of leucocytes, 
Small nodules of hyaline cartilage were also pres. 
ent. The glandular part of the growth consisting 
of cysts might be divided, according to the char. 
acter of the epithelial lining, into three sets: 

1. The greater number of the cysts were lined 
with’ tesselated epithelium. They possessed a 
true Malpighian layer with prickle cells, and over 
this a horny superficial layer, the squames of 
which gradually coalesced into an amorphous 
mass. 

2. There were a very few lined by a cylindrical 
epithelium. 

3. Here and there there were cyst-like cavities 
which contained a closely-packed granular amor- 
yhous plug, apparently epithelial. 

The tumor was enclosed in a dense capsule of 
tunica albuginea. The testis lay quite outside 
this, and had a fibrous envelope prolonged over it 
also, but was distinctly separate from the tumor. 
The epididymis showed fatty degeneration of its 
epithelium. 

Beyond the presence of cylindrical epithelium, 
common also to the tubules of the rete testis, we 
have little to guide us here in regard to the de 
velopment or true site of this new growth. The 
epididymis and testis seem, huwever, to be per. 
fectly distinct from it, although the histology so 
far favors the view taken by Curling that such 
cystic diseaze originates in the rete testis. 


Should Old Ulcers,Be Cured? 

This question, which is often asked, is thus an- 
swered by Dr. W. E. C. Nourse, in the Brit. Med. 
Jour., September 19. He has treated above 90) 
cases. Of these 900 cases, a few were of more 
than twelve years’ standing; several were of ten 
years’; a considerable number between two and 
ten years’; the rest, under two years’. Fully 
half the cases were dressed by me, the rest under 
my supervision. In treating them, I always bore 
this question in mind, and was on the watch for 
any sign of mischief produced by healing the 
ulcers. No harm was ever observed, though some 
of the patients were old, infirm, insufficiently fed, 
or otherwise in bad health. Patients with large 
chronic ulcers, discharging profusely, found that 
their health improved as the ulcers healed. What- 
ever medicine was seen to be required was givel, 
but that was very little. Almost all the ulcers 
healed, some thoroughly, some in a less satisfac: 
tory manner. In very few instances did they re 
fuse to heal. I regret not having followed sowe 
short, easy plan of taking notes, so as to be able 
to give exact numbers. My treatment comprised 
careful bandaging; strapping, whenever prac 
ticable ; sometimes zinc or chalk ointment, lead 
lotion, or black wash: avoiding poultices, caus 
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tics, incisions, the administration of mercury or 
other strong purgatives, and confinement to bed, 
in almost every instance ; and renewing the dress- 
ings not oftener than every three or six days ; the 

recise materials employed being of less import- 
ance than the right and persevering use of them. 
The patients mostly went about as usual during 
treatment, following their ordinary avocations. 
The treatment may by some be considered old- 
fashioned, as including neither skin-grafting, 
india-rubber bandages, nor antiseptics ; but it was 
very successful, and was a great contrast to what 
was done in my student-days, when patients with 
pad legs were confined to bed, the sores poulticed 
or dressed with unguentum resinew, disturbed 
every day for fresh dressings, and the patients 
dosed with mercury, repeated purgation, or opiates 
to lull pain. On the whole, I think that, with 
proper attention to the state of the patient, there 
is nothing unsafe in healing old ulcers. The 
closing of an ulcer, under means used by a care- 
ful surgeon, is widely different from the spontane- 
ous healing of an ulcer suddenly in the course of 
acute or serious disease. Here the ulcer is healed, 
not by outward means, but by an inward condi- 
tion. In a case of acute spinal meningitis (re- 
corded by me in the Zar-et for 1859), an ulcer of 
the leg of some years’ standing healed spontane- 
ously at the commencement of the illness, which 
was severe. It was easily reopened by the appli- 
cation of poultices, and was thus kept discharg- 
ing until the patient’s recovery. 


A New Binaural Stethoscope. 

Dr. William A. Edwards thus writes in the 
Med. News: 

That binaural stethoscopes have not received 
from American physicians the attention that they 
demand is in part due, I think, to the lack of ef- 
ficient and handy instruments. The majority of 
practitioners will not use an instrument that is 
bulky, inconvenient for ready carriage from pa- 
tient to patient, or is awkward in its application. 

Professor William Osler has had constructed a 
binaural stethoscope by Hawksley, of London, of 
which the accompanying cut is almost an exact 
counterpart, excepting two essential changes in 
the mechanics of the instrument, which have 
been added by Mr. Yarnall, the instrument-maker. 

The instrument (Fig. 1) is constructed in two 
Separate parts ; two fixed converging nickel tubes, 
and two flexible rubber tubes. The bone buttons 
on the nickel tubes are to be placed in the ex- 
ternal auditory meatus; the buttons are remov- 


able, and are constructed of various sizes, in or- 
der to fit each individual ear, which, I consider, 
is an essential point for the successful use of the 
instrument. 

At the lower converging ends of the fixed nickel 
tubes is placed a rubber band, in order to hold 
the instrument firmly in the ear when in use. 

Two cloth-covered rubber tubes, converging to 
& common bell-shaped, hard-rubber cap, which is 
to be placed on the patient’s chest, complete the 
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instrument ; and, as such, Professor Osler and 
myself are in the habit of recommending it to the 
consideration of the students in the University. 

I would formulate the points in favor of the in- 
strument about as follows: 

1. Its lack of ‘*bulkiness,’’ so common in all 
other binaural stethoscopes. 

2. Its property of disarticulation, rendering the 
instrument just about the size of a single or 
monaural stethoscope (Fig. 2). 


3. The facility with which it can be applied to 
the chest, not necessitating the practitioner’s as- 
suming constrained or uncomfortable attitudes. 

4. The fact that this instrument allows the 
physical diagnostician to observe the locality that 
he is studying during the operation, and also en- 
ables him to avoid undue pressure. 

5. The clearness with which it conducts sounds 
to the ear, and its great utility in the study of in- 
distinct valvular disorders and hemic murmurs. 

The instrument is made in Philadelphia, at 115 
South Tenth street, by Mr. E. A. Yarnall, who 
calls it the ‘‘University Stetloscope.”’ 


Iodic Purpura. 

Before the Harveian Society of London (Oct. 
15), Mr. A. Q. Silcock related the case of a woman 
who was admitted into St. Mary’s Hospital on ac- 
count of proptosis. Although no history of syph- 
ilis could be obtained, iodide of potassium was 
prescribed in ten-grain doses three times a day. 
After a lapse of thirteen days, the dose was in- 
creased to fifteen grains; seven days later, a pur- 
puric eruption appeared most marked on the 
legs. Arsenic was then prescribed in combination 
with the iodide; the rash disappeared after three 
days. The arsenic having been discontinued, the 
spots recurred in an aggravated form. Five min- 
ims of liq. arsenicalis were again added, and this 
was followed in six or seven days by a disappear- 
ance of the eruption and by general improvement. 
Arsenic was omitted two days after the disappear- 
ance of the rash, the latter again returning after 
ten days, accompanied with malaise and some 
catarrh. After this, the patient lost courage and 
ceased to take her medicine regularly. A few 
months later, the iodide was again prescribed, and 
once more slight purpuric spots appeared after a 
few days, when the drug was finally omitted, the 
case being regarded as one of exostosis or of ossi- 
fying chondroma. In his remarks Mr. Silcock 
rejected the view that the effect was due to in- 
creased diapedesis, such as is said to follow the 
intravenous injection of salines. Arsenic was 
prescribed in the hope that it might possess the 
same specific influence which attaches to its ad- 
ministration in bromide eruptions. He believed 
that it was frequently prescribed conjointly with 
iodide of potassium, especially at the Lock Hos- 
pital. 

Dr. Charles Renner expregged doubt as to any 
antagonism between the drugs, and suggested 
that the case was one of idiosyncrasy. 

Mr. Malcolm Morris alluded to the rarity of re- 
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corded cases of iodic purpura. The exceptional 
case published by Dr. Mackenzie deserved men- 
tion, the child having died from purpura after a 
single dose of 24 grains. Even in the rash of 
bromide arsenic after a time lost its beneficial 
effect. The paper was of great value as demon- 
strating that purpura was not a disease but a 
symptom. 

Dr. Lees considered the case one of idiosyncrasy 
—in cases of meningitis he had administered to 
children large doses of iodide (three grains every 
three hours) for weeks and months without any 
toxic effects. Children were more exposed to the 
rash of bromide, adults to that of iodide of potas- 
sium. 


The Treatment of Pneumonia by Quinine. 

Dr. F. P. Atkinson thus writes in the Practi- 
tioner for October : 

If the :Collective Investigation Committee of 
tbe British Medical Association have done no 
other good, they have certainly directed attention 
to the treatment of pneumonia by quinine, which 
is destined, I think, sooner or later to supersede 
all methods now in vogue. There can be no 
question that in almost every case (and I think 
there are very few exceptions), it prevents the 
disease advancing beyond the first stage, and rap- 
idly causes resolution to take'place. It does away 
with the necessity for poulticing, all that is re- 
quired being the application of cotton-wool to the 
front and back of the chest. My friend, Mr. Cor- 
bett, who has a good series of charts to bring for- 
ward, tells me it is equally successful in cases 
arising in young infants as it is in adult cases, 
and he asserts that many children he has been able 
to pull through, who, in old times, would cer- 
tainly have been lost. He gives an adult two 
grains every two, three, or four hours, according 
to the severity of the case, combined with hydro- 
bromic acid, and if there is any delirium a few 
drops of tincture of digitalis. If there is any 
large deposit of urates in the water, he gives some 
citrate of potassium alternately with the quinine. 
This method of treatment I have followed out with 
decided benefit to my patients and satisfaction to 
myself. Now any one who has given repeated 
doses of quinine to a patient will, no doubt, have 
noticed the profuse sweating that occurs after its 
administration, and I am anxious to find out as to 
whether quinine really acts curatively through 
the perspiration it produces, its antiseptic action, 
or both. In some cases of menorrhagia, it exerts 
a very decided influence upon the muscular tissue 
of the uterus; has it any influence upon the 
muscular coat of the arteries in pneumonia? An 
answer to these questions would, no doubt, help 


us not only in the treatment of pneumonia, but | 
| chair, turn the head to the opposite side so as to 
| stretch the neck and make the vein more promr 


also many other febrile diseases. 


Progressive Locomotor Hemiataxia. 
The Lancet, October 3, 1885, says that neurolo- 


gists are acquainted with cases of locomotor ataxy | 


that have symptoms only on one side of the body. 
Apparently such cages are not of frequent occur- 


rence, but we certainly require more definite in- | 
| are cut, and thus enables the wound to gape and 


formation on the earlier stages of tabes dorsalis 
before a positive opinion can be pronounced on 


Periscope. 
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this question. M. Bertoye has placed on record a 
case of the kind (Lyon Médical, September 20) 
The patient was a man, aged forty-eight, a Weaver 
by occupation. The previous history gave no 
evidence of venereal excesses, syphilis, alcohol. 
ism, saturnism, or rheumatism. When twenty. 
eight years old, ‘‘lightning’’ pains were first ex. 
perienced. Five years ago, almost suddenly, he 
was attacked with plantar anesthesia and incojr. 
dination of movements of the right leg, which 
had alone been the seat of pain. A little later 
the right arm was affected. There was no loss of 
power and no muscular atrophy. The incodrdina. 
tion was evidently due to the want of proper 
guiding sensations ; for with the eyes shut the 
patient was unaware of the position of his right 
hand and foot. From a consideration of the liter. 
ature of tabes dorsalis, and from his own experi- 
ence, M. Bertoye draws the following concla. 
sions : 

1. Progressive locomotor ataxy is often pro- 
duced as the result of muscular, genital, and 
other forms of fatigue. 

2. When this is the mode of production, the 
disease has a special tendency to aifect the over- 
worked part or parts. A corollary is drawn to 
the effect that certain occupations entailing exag- 
gerated employment of certain functions may de- 
termine tabes dorsalis with localizaiton of symp- 
toms in the overworked organ. 

Lastly, it is argued that if the occupation de. 
mands simultaneous over-action of an arm and 
leg on the same side of the body, the tabes will 
assume the hemiataxic type. The condition of 
the knee-jerk is of great importance in cases of 
genuine hewiataxia, for it disappears on the dis- 
eased side and is retained on the sound side. 


Venesection of External Jugular Vein. 

In the Medical Press, October 7, 1885, Dr. Lam- 
bert H. Ormsby says: 

This operation may be called for in cases of 
croup in children, apoplexy in adults, or in ven- 
ous congestion of head or chest. The direction of 
the sterno-cleido mastoid muscle and the fibres of 
the platysma ought to be remembered, as well as 
their relative positions. The direction of both 
these muscular structures are very nearly repre- 
sented by the letter X. When you require 4 
good flow of blood, the cut in the vein must be 
oblique, in the direction of the fibres of the sterno- 
cleido mastoid. The vein can easily be seen when 


| firmly pressed on below, as it passes across the 


muscle, which is the situation where it should be 
opened, as it is very prominent, more superiicial, 
and more firmly fixed. 

To Perform the Operation.—Place the patient ly- 
ing on a couch or sofa, or, if able, sitting on 4 


nent. 
1. Compress the vein at the lower part of the 
neck with the thumb. ; 
2. Make an incision in the skin over the veil 
as it passes across the sterno-cleido muscle for 


| about half an inch, and in a direction with its 


fibres in this incision the fibres of the platysma 


the vein to be the more easily detected. 
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3. Open the vein by an oblique incision, exactly 
in the same direction as the skin incision, but 
somewhat less. 

To stop bleeding, remove the pressure from be- 
low and place a pad of lint over the puncture, 
and keep in position by slips of adhesive plaster. 


Fatal Cystitis Apparently Due to Phimosis. 

Dr. Sadler reports this case in the Lancet, Octo- 
ber 17, 1885: 

William M . aged seventy-seven, was ad- 
mitted on April 22. His story was that he had 
had a very long prepuce all his life, but it had 
given him no inconvenience. Though for some 
years subject to frequent micturition by day and 
night, had never been aware of any difficulty in 
expelling urine. Had been in failing health some 
months, and for several weeks his foreskin had 
been swollen and he had been unable to pass 
more than a few drops of urine at a time. He 
was a very feeble old man, and was very much 
collapsed on admission. On his hand and feet 
were numerous small, dry, brown fissures, as if 
from commencing dry gangrene. The prepuce 
was very long, cedematous, hard, and inflamed. 
It barely admitted a small probe. Bladder much 
distended. A fine curette was passed into the 
prepuce, and it was divided to its base. Then a 
No. 12 English silver catheter was passed without 
any obstruction into the bladder, and several 
pints of intensely fetid purulent urine withdrawn, 
with some decomposed clots. The bladder was 
washed out. The washing was repeated several 
times during the next twenty-four hours, but he 
never rallied from his collapse, and died quietly 
next day. No autopsy was permitted. There 
were no calculi in the prepuce, nor could any be 
felt with a sound in the bladder. 


The Sources of Malaria. 

Before the Canada Medical Association (Med. 
News, October 3), Dr. Arnott, of London, Ont., 
read a paper on this subject, saying the existence 
of malaria is very generally taken as equivalent 
to presupposing the existence in the same place 
of acertain germ. It is commonly accepted that 
one of the chief requisites for malaria is decom- 
posing vegetable matter. The only circumstance 
required for this to take place, and, therefore, for 
the generation of malaria, are thought to be the 
presence of water, exposure to air, and a certain 
temperature. Dr. Arnott thinks that decompos- 
ing vegetable matter is not necessary, but that 
vith water and the requisite degree of heat, the 
germ of malaria will be propagated. He thinks, 
therefore, it is conceivable that this might take 
place even in distilled water. Many arguments 
vere adduced in support of this view. In differ- 
tat districts the prevalence of ague is not at all 
proportionate to the amount of vegetable matter 
nadecaying state. One may find the latter in 
gteat abundance with hardly any intermittent, 
vhilst vice versa, malaria may abound where de- 
‘ying vegetable structures may be said not to 
ist, or to be very sparingly present. Loomis 
believes that malaria is proportionate chiefly to 
the heat and moisture without reference to the 
wganic matters. The effect of drainage of land 
Swell known. Phthisis and cholera will thrive 
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under the same physical conditions as give rise 
to malaria. The writer again emphasizes the 
opinion that heat and moisture are really the only 
essentials required to propagate malaria indepond- 
ent of the presence or absence of organic matter.. 


REVIEWS AND Book NOTICES. 


NOTES ON CURRENT MEDICAL LITERATURE. 


Dr. John N. Mackenzie, of Baltimore, has 
given considerable attention to diseases of the 
throat and nose, and a number of reprinted arti- 
cles before us contain the results he bas reached 
on the pathology of acute and chronic coryza, the 
discovery of nasal erectile tissue, the pathology of 
acute and chronic coryza, the etiology of hay 
asthma, and allied subjects. 

——A synopsis of the third annual meeting of 
the American Rhinological Association forms a 
pamphlet of 18 pages, which may be had by ad- 
dressing the Secretary, Dr. J. A. Stucky, Lexing- 
ton, Ky. 

Dr. Joseph Holt, who is president of the 
Louisiana State Board of Health, has printed an 
open letter to Dr. A. N. Bell on steam as a disin- 
fectant, and added to it another letter on commer- 
cial relations with Brazil. Two points will im- 
press the unprejudiced reader in examining these 
documents, two regrets, one that a scientific dis- 
cussion is so liable to degenerate into unseemly 
bickering ; the other, that the study of sanitation 
should be warped by a consideration of limited 
pecuniary interests. 

—tThe histories of six cases of hereditary 
ataxia, all in one family, are described in a re- 
print by Dr. W. E. Smith, of Framingham, Mass. 
They form an instructive series. 

The San Francisco Cremation Company has 
issued a pamphlet written by its secretary, Mr. 
Max Levy, entitled ‘‘Why Modern Cremation 
Should Replace Earth Burial.’’ It is a well-writ- 
ten and able defence of the practice of burning 
the dead. Copies may be obtained by application 
to the company. 

Dr. Walter Coles, of St. Louis, advocatesin 
a recent reprint the more frequent resort to the 
induction of premature labor in narrow pelves. 
He instances several cases from his practice where 
the operation proved of decided benefit. 

Dr. C. H. Hughes, of St. Louis, has reprinted 
an article on a form of post-neuralgic insanity, 
which will prove of interest to alienists. 

——An improved table of metric equivalents 
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appears in a brief article reprinted by the author, | 


Dr. Llewellyn ‘Eliot, of Washington, D. C. 


——Mr. Marks, of 701 Broadway, New York, 
thas issued an excellent illustrated catalogue of 
his artificial limbs with rubber hands and feet. 
‘Those needing such articles should send for it. 

—Lambert & Co., of St. Louis, have published 
a small work, entitled ‘‘How to Use Listerine,’’ 
giving formulas and other instructions for employ- 
ing that useful disinfectant. 


BOOK NOTICES. 


Acne, Its Etiology, Pathology, and Treatment. By 
L. Duncan Bulkley, A. M., M. D., etc. Cloth, 


8vo., pp. 280. New York: G. P. Putnam’s Sons. 

All of Dr. Bulkley’s writings give evidence 
both of extensive reading and wide observation of 
clinical cases. Thus the present monograph is 
based on the study of one thousand five hundred 
cases of sebaceous disease; and the bibliography 
which is appended gives the titles of about seven 
hundred works and essays, nearly all of which 
the author personally consulted. Certainly no 
one could ask a more thorough preparation for 
writing a volume on acne than this must give. 

In utilizing his materials, Dr. Bulkley follows 
the French rather than the German school of 
classification and pathology. In this respect he 
departs from the majority of American Dermatol- 
ogists, but as he offers reasons which he deems 
sufficient to defend his course, the reader will be 
in a position to judge for himself as to the matter. 
The portions of the book on pathology and etiol- 
ogy are the most satisfactory, and the introduc- 
tion of a moderate number of illustrative cases 
adds to the clearness of the descriptions. Weare 
less satisfied with the part on therapeutics. It 
contains very little that is new; and this cannot 
be attributed to the reason that there is nothing 
new to be said; for instance, we have looked in 
vain for anything about the oleates, a most potent 
and valuable series of remedies in acne, but 
neither in the index nor the formulary are they 


mentioned. The volume is extremely well printed, 


and has a moderate number of illustrations. 
Students’ Aid Series. 12mo. G. P. Putnam's Sons, 
New York. For sale by P. Blakiston, Son & Co. 
These small volumes have been before the med- 
ical public of this country for some years, and 
now appear in a new dress. The four before us 
include ‘‘ Aids to Medicine,’’ by Dr. C. E. A. Sem- 
ple ; ‘‘ Aids to Surgery,’’ by Mr. George Brown ; 
** Aids to Obstetrics,’’ by Dr. Samuel Nall; and 
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‘* Aids to Gynecology,’’ by Mr. A. S. Gubb, They 
are prepared to suit the wants of the London 
students, in which city they were first published, 
and from our experience a few years ago in pre. 
senting them to American medical students, we 
reached the conclusion that at that time at least 
they were not well adapted to the requirements of 
our colleges. 

Transactions of the Texas State Medical Associa- 
tion. Seventeenth Annual Session. 8vo., pp. 
426. Austin, 1885. 

This handsome volume makes a highly credit. 
able showing for the Lone Star State. Not only is 
it well printed and neatly bound, but the con. 
tents show clearly that the profession there are 
wide-awake to the progress of their science, and 
quite willing and able to help it along by new 
suggestions and carefully prepared articles. 

The papers open with the annual address of the 
president, Dr. H. G. Ghent, which is followed by 
an interesting local article by Dr. S. H. Stout, on 
the Climate of Northwestern Texas, and the Mode 
of Life there in their Relation to Disease. Of the 
numerous other original contributions we may 
mention one by Dr. Paine, of Comanche, on Saliz 
Nigra as a Sexual Sedative; on Iodide of Pota- 
sium in Typho-Malarial Fever, by Dr. 0. L. Wil. 
liams; A Narrative of Practical Experience in 
the Use of the Oleates, by Dr. H. L. Taylor, of 
Waco; A Case of Aphonia of Thirty-two Year’ 
Duration Restored by the Removal of Some Smull 
Laryngeal Tumors, by Dr. C. W. Trueheart; A 





New Device for Operating for Fistula in Ano, by 
| Dr. J. A. Gibson, of Foster; Experiences with 
| Cocaine, by Drs. Hall and Chilton; The Valued 
| Potassium Bromide in the Obstinate Vomiting of 
Pregnancy, by Dr. R. B. White; and variou 
other articles of equally instructive character. It 
is gratifying to note that State societies are mail- 
tained with the ability and interest in the sub 
| jects manifested by the writers in this volum 
and we trust that in every State in the Unia 
| there will be before many years a State medic 
| society of equal energy. 
| The Physicians’ Pocket Record and Visiting Listit 
1886. Published at the office of the Mspicu 
| AND Sureicat Reporter. 1886. 
| The Medical News Visiting List for 1886. l# 

Brothers & Co. 1886. 

The usual number of visiting lists have 
| peared this year, and one in addition, publisbe! 
| by Lea Brothers & Co., which enters upon thei 
| year of its existence. It is provided with t 
| usual memoranda and tables, and is manofactard 
| with the neatness characteristic of the producié 
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this house. The cover is in the form of a loose 
flap. 

The Physicians’ Pocket Record, issued from the 
office of the REporTER, enters now on its twentieth 
year of publication. It is closed as heretofore by 
means of a patent spring clasp, and is arranged 
to be good one year from any date. We believeit 
will not fail to retain its long-enjoyed popularity. 
Lectures on’Diseases of the Nose and Throat. By 

By Charles E. Sajous, M. D., ete. Cloth, 8vo., 

pp. 439. Illustrated. Philadelphia: F, A. 

Davis, 1885. 

The extreme prevalence in our climate of the 
class of diseases of which this volume treats lends 
to ita permanent value ; the more so, as its con- 
tents are in great degree the result of the author’s 
own observation during a number of years which 
he has devoted to the study of this special branch, 
upon which he is Lecturer in the Jefferson Medi- 
cal College, of this city. 

He begins with directions about illuminating 
the cavities to be examined, describes the anatomy 
of the parts, explains the instruments used in 
cleaning’and medicating them, gives a chapter on 
the therapeutics of this portion of the economy, 
and then proceeds to take up one after another 
the various diseases, acute and chronic, which are 


liable to invade the anterior and posterior nasal 
cavities, the pharynx, the tonsils, the uvula, and 


the larynx. In an appendix at the close of the 
volume he adds a list of the formule which he 
has found to possess special merit. Some of these 
are original, others are quoted from various au- 
thors. A well-prepared index closes the work. 

We may add a word in commendation of the 
clear type and clean, well-finished paper, which 
increase the pleasure of perusing the work. There 
are also nearly one hundred engravings on wood, 
and as many chromo-lithographs, prepared espe- 
cially for this volume after oil-paintings by the 
author, who is as skillful with ‘the brush and 
palette as he is with the rhinoscope and probe. 
They are fine examples of medical illustrations. 
Practical Therapeutics : A Compendium of Selected 

Formule and Practical Hints on Treatment, 

systematically arranged, interleaved, and copi- 

ously indexed. By Edward J. Bermingham, 

A.M., M. D., etc. Cloth, 8vo. Nuw York: J. 

R. Bermingham, 1885. 

The plan of this work is similar to that of sev- 
eral others which have appeared of recent years, 
and has a certain degree of convenience for the 
practicing physician who knows how to make 
judicious use of the information it contains. It 
is, in fact, a formulary, but instead of having the 
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formule arranged under the drugs which are the 
principal constituents, as is the case, for instance, 
in the long-popular formulary of Griffith, they ara 
here arranged under the diseases in which they 
are clinically applicable. 

Most of the authorities from whom the formule 
are quoted are living practitioners of eminence, 
and allowing that the editor has been careful, the 
combination may be supposed to be judicious and 
effective, There is, however, too little said 
about the peculiar features of the cases in which 
the combinations are advisable, and the ‘‘ Practi- 
cal Hints on Treatment,’’ promised on the title 
page, are singularly scanty and inadequate. 
Perhaps in a future edition the author will take 
measures to correct this, as he could certainly 
easily do. Binding the book with every other 
leaf blank, as has been done, affords the reader 
space to jot down any additional matter which he 
may come across in his reading. 


The Use of the Microscope in Clinical and Patho- 
logical Examinations. By Dr. Carl Friedlander. 
Translated by Henry C. Coe, M. D., etc. Cloth, 
8vo., pp. 195. New York; D. Appleton & Co., 
1885. 

The purpose of the author of this manual is to 
set forth in brief and clear terms those methods 
which are adapted in microscopical examinations 
conducted for diagnostic and pathological pur- 
poses. He begins with a description of the micro- 
scope and its accessories, mentions the chief re- 
agents employed, the various methods of prepar- 
ing substances for examination, and the technical 
procedures involved in the mounting and investi- 
gation of living tissues, fluids, and solids. A 
colored plate opposite the title page presents a 
comparison of the most important and character- 
istic pathogenic schizomycetes. The translation 
is easy and accurate. 
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—‘*Pa,”’ said a little boy, ‘‘what is an abso- 
lute monarchy?’’ ‘‘I can’t explain it, my son, 
so that you can comprehend it. Wait until you 
get married, my son, then you’ll know.”’ 


—Bottleworth, aged 28, drinking a mixture of 
champagne and Burgundy: ‘You grow old 
slowly, Mr. Clearhead.’’ 

Clearhead, aged 65, drinking buttermilk: 
‘¢ Yes, but you know I have never been a fast man 
in anything.”’ 

—Ethel used to play a good deal in the Sabbath- 
school class. One day she had been very quiet. 
She sat up prim, and behaved herself so nicely 
that after the recitation was over the teacher re- 
marked: ‘‘Ethel, my dear, you were a very good 
little girl to-day.’’ ‘*Yes’m. I couldn’t help 
being good. I dota tif neck.” 
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FORCIBLE ALIMENTATION OF CONSUMPTIVEs, 

Debove first recommended forcible alimentation 
of consumptives. For this purpose he made nge 
of a stomach-sound, through the hollow tube of 
which the food was injected into the stomach, 
while the addition of peptones, pepsin and muri- 
atic acid was intended to facilitate digestion. 
After (at the Clinic of Greifswalde) everything haa 
been tried in vain to cure consumptives, or at 
least to ameliorate their condition, Dr. E. Peiper 
in charge of the clinic, concluded to try food ali- 
mentation. But he soon had to give up Debove’s 
method, as the patients objected too strongly to 
the use of the cwesophageal tube, and besides they 
all commenced rapidly to suffer from gastric symp- 
toms. 

P. then tried to achieve the same purpose in 
different manner, viz.: by giving as concentrated 
food as possible, and in quantities as large as pos- 
sible. From his report (Deutsche Med. Zeit., Oc- 
tober, 1885), we find that he employed a peculiar 
gruel, consisting of meat-powder dissolved in 
milk, and to which eggs are added. The meat- 
powder is made in this manner : several pounds of 
finely-chopped beef are roasted over a fire on 
a tin sheet until the meat can be powdered. 
Two to three times daily about three ounces of 
this beef-powder were dissolved in milk and given 
to the patients to eat. Occasionally eggs were 
added, which had been deprived of all moisture 
in a similar manner as that employed in the case 
of the meat. This dose was gradually increased, 
and generally reached finally three times the orig- 
inal amount, viz., about ten ounces, which the 
patients received three times a day, while the 
usual meats were taken besides, and simple bit- 
ter remedies and Hungarian wine were also ad- 
ministered. 

In fourteen cases P. obtained good results. The 
patients increased in weight from 5 to 22 pounds; 
the irritation to coughing and expectoration al- 
ways diminished, and in one case even the num- 
ber of bacilli lessened. In three cases gouty 
symptoms appeared, but gastric disturbances were 
not observed in a single case. That the local dis- 


ease in the lungs evinced no improvement what- 
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ever, P. ascribes to the fact that all his patients 
He 
feels sufficiently encouraged to hope for still better 


had reached the last stages of tuberculosis. 


results in more recent cases, as from the forced 
alimentation and the generally improved nutri- 


tion of the system the organism might obtain 


greater strength, and, therefore, greater power of 


resistance, thus enabling it to throw off the tuber- 
culous matter, for in no other way can those cases 
be explained, where incipient tuberculosis was 
cured and never reappeared. Bamberger’s inter- 
esting researches into the part which the white 
corpuscles of the blood play in this connection, 
greatly aid us in the explanation of such cases, 
and as a richer blood can send more corpuscles to 
the field of battle, forcible alimentation should be 
oftener tried, because the blood certainly improves 


under its influence. 


A WARNING ABOUT SYPHILIS. 

A timely and valuable article was read by Dr. 
Le Hardy, of Savannah, before the last meeting 
of the Georgia State Medical Association, and has 
since been printed in full in the Atlanta Medical 
Journal. 

Its topic is the persistency of the poison of 
syphilis in the constitution, and the necessity of 
long-continued treatment in order to effect a per- 
manent cure. We find this article especially 
timely because we have noticed that some writers 
in the medical journals have fallen into the dan- 
gerous error of speaking of syphilis as a self-lim- 
iting disease, and one that brings with it but 
little danger to life. One writer, a few years ago, 
undertook to prove that there is so little risk con- 
nected with it that an examiner for a life insur- 
ance company should pay no attention to the 
presence of syphilides. 

Dr. Le Hardy takes a widely different view from 
this, and we are fully persuaded from a series of 
‘cases that have come under our own observation 
that he is entirely right. We extract a few of his 
Sentences, to which we would ask the particular 
attention of physicians. 

“It must not be concluded that a mildcase is 
more likely than the other to have a favorable 
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termination. No matter how small the amount of 
the disease lingering in the system, it will cer- 
tainly manifest itself in some way or other. 
Either the patient will be overtaken some time 
during his life by so-called tertiary syphilis, or 
will be liable to complications in any disease by 
which he may be attacked, or to obscure diseases 
of the brain and nervous system, or remaining to 
all appearances healthy himself, his children may 
inherit constitutional syphilis. 

‘¢‘ Prominent sy philographers have held that the 
disease is ‘‘self-limited,’’ and that it will disap- 
pear without treatment after an indefinite num- 
ber of years, the patient being restored to perfect 
health. My own experience is that in most cases 
where this appears to have occurred, the disease 
is not cured, but merely held in abeyance, to 
manifest itself when, either by the energy of its 
own poison, or by that of some other disease, the 
patient’s vital force has been reduced. 

‘* Cases which have been treated and pronounced 
cured by eminent specialists in Europe and Amer- 
ica, have come under my observation at a later 
day with well-defined constitutional symptoms. 
It is safe to assume that, without any treatment, 
the termination will be unfavorable; that, under 
proper treatment, faithfully and persistently 
carried out, the disease will, in the great majority 
of cases, disappear in from eighteen to thirty-six 
months, never to return, leaving the patient in 
perfect health, and not liable to infect his chil- 
dren. 

‘*It is never safe to discontinue the regular treat- 
ment in less than eighteen months after its com- 
mencement. If, at the end of that time, the pa- 
tient has been free from all symptoms for six 
months, and the ganglia have returned to their 
normal size and condition, the mercury may be 
intermitted for longer and longer periods during 
the next six months, and then discontinued alto- 
gether, but the patient must be kept under obser- 
vation for six months longer, when, if still free 
from symptoms, he may be discharged as cured.’’ 


We commend to the profession Dr. Le Hardy’s 
article as a much needed corrective of opinions 
which have gained altogether too much credit 
with the profession. 


A NEW ANESTHETIC. 
A year ago Dr. v. Mering mentioned at the 
meeting of the Natural Scientists, at Eisenach, 
the hypnotic and anesthetic effects of the acetales. 


He recommended further trials with a mixture of 
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chloroform. The dimethylacetale has the chemi- 
cal formula of C,H,,0,, a specific gravity 0.87, 
reaches the boiling-point at 64°, has an odor re- 
sembling fruit, burns with a smoky flame, and is 
not decomposed by the light. For the last six 
months experiments have been made with the 
mixture above described at the Strassburg clinic. 
The price is at present an objection to its general 
use, one pound costing about $33. The mixture 
has very little if any effect upon the heart, the 
pulse evincing no alteration under its influence. 
The patient feels remarkably well when awaken- 
ing, there is no headache or fullness of the head. 
The skin is not irritated by it, and the urine 
never contained albumen or sugar after narcosis. 
With robust men it takes fifteen minutes to cause 
complete insensibility, but with children and 
anemic persons the effect is more rapid. After a 
trial in 50 cases, Dr. F. Fischer, assistant at the 
clinic, recommended its use in the following 
cases : 

1. In cases where gastric catarrh and vomiting 
as a consequence of the narcosis ought to be 
avoided. 

2. In cases of laparotomy. 

3. Diseases of the heart. 

4. Nepbritis. 

5. Affections of the central nervous system, 
especially infantile paralysis and epilepsy. 

6. When dangerous symptoms develop under 
narcosis as usually induced, while the operation 
can be concluded only while the patient is under 
the influence of an anesthetic. 


THE METRIC SYSTEM. 





A few years ago there were two or three societies 
in the United States organized for the purpose of | 
introducing the metric system into medicine, and | 
actively working to that end. It was officially | 
adopted by the United States Marine Hospital Ser- | 


vice, and a large number of private practitioners, 


| 
who were nothing unless up to the times, wrote | 
All the | 
medical journals which did not adopt it were con- ' 


all their prescriptions in that notation. 
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Among the latter was the 
MEDICAL AND SurGicaL Reporter. It, however, 
undertook on various occasions to show that it 
was not led to this conservative course by any 
mere adherence to existing facts, but by the in. 
herent faults of the metric system when applied 
to medicine and pharmacy. 

The position then taken by this journal has now 
been generally recognized as scientifically the only 
correct one, and some of the warmest advocates 
of the French inuovation have come out and hon- 
estly acknowledged that thev were too hasty, 
One of these is Prof. Oscar Oldberg, Ph. D., of 
Chicago, who in a very able and clear paper in a 
late number of The Pharmacist, sets forth the radi- 
cal deficiencies of the metric method in medicine. 

We shall not undertake to repeat his arguments, 
as to do them justice they should be studied in 
detail; but if any of our readers have still a 
lurking belief that the famous system is a perfect 
one, or that it is well adapted for professional use, 
we advise him to obtain, to read, ponder, and in- 
wardly digest Prof. Oldberg’s article, and he will 
be cured of his hallucination. 


NoTES AND COMMENTS. 


Gastric Aneurism. 
Aneurism of the gastric artery is a very unusual 
occurrence, and one, the diagnosis of which, is 


shrouded in doubt. The patient, whose case Dr. 
E. Peabody Gerry describes in the Boston M. and 
S. Jour., August 27th, had severe pain in the 
region of the pyloric orifice of the stomach, de- 
scribing his pain as being mostly on the right 
side, when singularly enough the injury was on 
the left side, with a history of chronic dyspepsia 
and symptoms looking toward kidney complica- 
tions which the urine showed existed. After the 
first few hours, the idea of a simple colic had to 
be abandoned, and Dr. G. was oblfged to look for 
more serious reasons for the severe symptoms 
which were rapidly growing worse, making it 
plain that the end was not far distant. From the 
location of the greatest pain, gall-stones were 
thought to be the most probable cause of the 
trouble, although the fact remained that when 
the pain, which was described as terrible, was 
first felt, it was between the shoulder-blades, and 
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at times during the day again located itself at this 
pint. This acute pain did not indicate anything 
positive, for it might have been a symptom of any 
severe lesion of the stomach or bowels. Its shift- 
ing character was the one thing that rendered the 
diagnosis uncertain. Perforation of the stomach 
at the pyloric orifice was also considered, although 
the character of the vomitus was not distinctive 
of any lesion of the mucous membrane, and the 
tenderness which at first was slight and afterward 
more general over the stomach and abdomen 
seemed to radiate from the gall duct. Acute peri- 
tonitis from perforation was suspected from the 
cold extremities, the pain, nausea, vomiting and 
faintness. Its location eliminated such diseases 
as cecitis, circumscribed peritonitis from perfora- 
tion of the appendix vermiformis, or any purely 
abdominal disease located below the umbilicus. 

The autopsy revealed a rupture of an aneuris- 
mal sac of the gastric artery about one inch from 
the celiac axis. Of course an accurate diagnosis 
in such cases is not of much practical value, since 
the resalt is almost sure to be fatal. 








The Failure of Salicylic Compounds in the Treat- 
ment of Acute Rheumatism. 


The occasional failure of these compounds, 
after they have been vaunted as specifics in the 
treatment of rheumatism has been the cause of no 
little surprise to therapeutists. The cause of this 
failure is believed by Dr. Thomas R. Fraser 
(Edinburgh Med. Jour., for September,) to be ex- 
plained on the ground of a failure of discrimina- 
tion in diagnosis, and he comes to the following 
conclusions : 

“1, That many of the cases which have been 
considered to be gonorrhmal rheumatism were 
merely cases of toxemia, produced by a toxic sub- 
stance absorbed from an inflamed genito-urinary 
mucous membrane. The cases I refer to are met 
with especially among the examples of chronic 
mono- or oligo-articular inflammation. 

‘*2. That in other cases the disease is a rheum- 
atism modified by toxic‘infection from a venereal 
or non-venereal inflammation of the genito-urinary 
mucous membrane. The rheumatic or toxemic 
phenomena may in these cases be present in very 
different degrees of relative prominence, some- 
times the rheumatic, and, at other times, the tox- 
emic phenomena being the more prominent. 
This, the true form of gonorrhea) rheumatism, 
presents itself chiefly as an acute or a sub-acute 
disease. 

‘“*3. That in no variety of gonorrheal rheuma- 
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fluenced by the administration of salicyl-com- 
pounds; and as the distinction in acute and even 
in sub-acute cases between gonorrheal and ordi- 
nary rheumatism is always at the commencement, 
and sometimes during a great part of their pro- 
gress, a matter of much difficulty, the failure of 


the salicyl-compounds in the former disease is a 
valuable assistance in diagnosis.’”’ 





Methyl Iodide as a Vesicant. 
After describing its properties in the Brit. Med. 
Jour., October 24, Dr. Robert Kirk says: 
From the preceding statements it will have been 
observed that the iodides of both ethyl and methy} 
are more powerful agents than the strong tincture 
of iodine already mentioned, and which Dr. 
Churchill considered the best of all applications 
to the cervix uteri. As distinguished from most 
other agents which are applied to the cervix or 
the interior of the uterus, iodine is characterized 
by its tendency to produce a serous instead of a 
plastic exudation, but in this respect it is much 
surpassed by its methyl and ethyl compounds. 
These circumstances point to the two latter bodies 
as peculiarly applicable where such effects of 
iodine are deemed desirable; and I have found the 
application of methyl iodide to the cervix have a 
remarkable effect in relieving paiu in some forms of 
uterine disease. For milder effects and for appli- 
cation to the interior of the uterus the ethyl com- 
pound is an excellent agent. The effect of this 
body applied on a Playfair’s probe to the fundus, 
and retained there one minute, is often remarka- 
ble. A few days afterwards the cervix has gener- 
ally the soft feel and even the somewhat purplish 
tinge of the cervix of pregnancy. The cervical 
canal will frequently admit a sound which could 
not previously be passed; while pain is almost in- 
variably relieved. But this is a subject requiring 
to be treated in some detail, and it must suffice 
merely to allude to it in the present communica- 
tion. 





Symmetrical Gangrene of the Finger. 

The case reported was observed by Dubrenihl 
in a hostler, et. 40 years, who had been always 
healthy, and is reported in the Gazette de Paris. 

The patient began complaining in December, 
1879. of loss of feeling, and whiteness of the last 
phalanges of the fingers. This occurred after 
washing the harness. Movement was maintained. 
After a week circulation returned, accompanied 
by severe pain, the finger-tips became colored 
black aud the nails fell off. Only the two thumbs 





tism is the progress of the disease materially in- 


were spared. In the summer of 1885, the left 
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index finger became swollen, red, and hot, pul- 
sated and was very painful. After a few days the 
nail fell off the second time. The inter-phalangeal 
joints remained stiff. In February, 1882, the left 
index finger became inflamed. The inflammation 
extended to the forearm. An incision into the 
finger only released some blood. After healing, 
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an enormous*dose, with the result that a rapid 
improvement took place, and by the end of the 
fourth day a complete recovery set in. Withiy 
the first twenty-four hours the pulse fell from 124 
to 90, as the effect of ong grain of strychnia. The 
drug must be given hypodermically, and seems 
to be specially indicated in cases of weak heart. 





both of the interphalangeal joints remained stiff. 


In October, 1882, first the first three, after some | 


months also the other two fingers of the right 
hand became inflamed in a similar manner. On 
healing, both of the phalangeal joints were found 
to be stiff. Abscesses were formed on the thumbs 
and little fingers, and the sheaths of the tendons 
were thrown off. 

On his reception into the Necker Hospital, Octo- 


ber 30, 1883, the patient was found to be lean and | 


complaining; had pain in the breast originating 
from a stroke from a horse-collar received some 
months earlier. The nose was somewhat cyanotic. 
The fingers were shortened on their ends and 
sausage-shaped. The skin sclerotic. The nails 
small and deformed. On the base of the right 
middle finger, on its flexor surface, was found a 
deep transverse fissure, into which two deep 
fistulous tracts opened. Sensibility was not de- 
stroyed. Under extremities and internal organs 
were normal. Under prolonged warm baths de- 
cided improvement was made. 


Strychnine in Delirium Tremens. 

That the tremor, so characteristic of cases of 
ehronic poisoning by alcohol, is greatly benefited 
by the persistent use of strychnine, which, by the 
way, is the most efficient remedy for this very ail- 
ment, has long since been recognized as a well- 
established fact. But that the same drug also is 
a powerful remedy for an attack of delirium tre- 
mens, has been less known, though occasional 
mention has been made of the fact. We learn 
from the Deutsch. Amerik. Apoth. Zeit., vi. 9, page 
277, that Dr. Journet, of Lyons, has recently 
treated such a case, where he employed subcuta- 
neously over one and one-half of a grain of sul- 
phate of strychnia within forty-eight hours, with- 
out having given rise to any symptoms of poisoning. 
Further, Dr. Lardiére, who a short time ago dem- 
onstrated the fact that strychnine was the best 
and perhaps only true antidote in alcoholic pois- 
oning, published but a few weeks ago another 
case, that: of a man, xt. 42, who presented all 
symptoms of delirium tremens, as, history of de- 
bauch, tremor, redness of the face, hallucinations, 
sleeplessness, etc. Within four days this patient 
received nearly 4} grains of strychnine, therefore 


Inhalations in Phthisis. 

| Apropos of what has always seemed to us 
| (reasoning from a theoretical standpoint) to be a 
| most promising means of combatting the ravages 
of phthisis, we note from the London Med. Record, 
August 15, that Renzi, in the Revista Clinicae Ter- 
apeutica, summing up the results of his numerous 
experiments on the effect of inhalations in phthi- 
sis, comes to the following conclusions (reported 
in Der Fortschritt, July 20, No. 14): 

1. Inhalations of iodine and iodoform with 
spirits of turpentine (1 to 25, a few drops of these 
placed on a respirator) stimulate the general nu- 
trition, increase the inspiratory and expiratory 
pressure, and relieve the condition of the lungs. 
Fever, diarrhoea, and night-sweats, however, will 
not be modified. Iodoform, with spirits of tur- 
pentine, will especially ease both cough and ex- 
pectoration. 

2. Inhalations of hydrosulphuric and sulphar- 
ous acid have a similar effect ; they raise the gen- 
eral strength, improve nutrition, and increase 
micturition. Inhalations of hydrosulphuric acid 
have a special effect on respiration, diminishing 
in number the respiratory movements, which be- 
come easy, quiet, and deeper, and on the cough, 
which becomes less troublesome and violent, and 
may even entirely disappear. Fever, diarrhea, 
and perspiration, however, will not be influenced. 

3. Until further experience, Dr. Renzi consid- 
ers the inhalations with spirits of turpentine and 
of hydrosulphuric acid the most beneficial. 


Urethral Irritation. 

Reflex causation is a well recognized fact in the 
etiology of disease, but its importance is not sufi- 
ciently recognized. That many departures from 
the healthy standard are due reflexly to urethral 
irritation we cannot doubt, and it is with a sense 
of its importance that ,we refer tu the cases re- 
ported before the late meeting of the American 
Dermatological Association by Dr. L. N. Denslow, 
of St. Paul. In one patient, acne of years’ dura- 
tion disappeared after the cure of a stricture by 
dilitation. In another similar case a relapse fol- 
lowed discontinuance of the treatment, demon- 
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strating the relation between the two. In another 
case associated with acne, there was intense de- 
spondency and painful sensitiveness. The meatus 
was found contracted, and the entire urethra ex- 
quisitely sensitive. The meatus was incised, and 
a fall sound passed regularly with marvellous re- 
lief. In another case there was neuralgia of the 
testicle. One of the most singular cases was gen- 
eral alopecia, which yielded to the treatment of a 
sensitive prostatic urethra. In still another case 
there was epileptiform seizures, in another im- 
potency. The urethra is a small, but it would 
seem a very important canal, and it behooves us 
to bear the above cases in mind when we come 
across patients who offer to our observation a pe- 
culiar and obscure train of symptoms. 


Foreign Bodies in the Ear and Throat. 

Since this subject is always interesting, we are 
glad to record that before the Brighton and Sussex 
Medico-Chirurgical Society (October 1), Mr. Cress- 
well Baber reported several instances of foreign 
bodies in the ear. In one, a locust-bean had been 
introduced four years before, but had only caused 
pain for eleven days. Syringing failed to remove 
it; but after sedative treatment to remove inflam- 
mation and swelling of the meatus, the bean, 
after some time fell out. 'A polypus behind it 
was removed, and hearing was restored. It was 
necessary to watch such cases carefully, because 
more rapid removal might be necessary in view of 
more serious symptoms. In another case, a boy 
had put in his right ear a pea eight months be- 
fore. The meatus was full of discharging granu- 
lations, which had to be ‘‘ snared,’’ and the pea 
was removed by hook and syringing. Mr. Baber 
showed also a sharp piece of bone, one inch long, 
removed from the throat of a lady by a sponge- 
vrobang. 

Dr. Taaffe remarked on the duration of the sen- 
sation of a foreign body in the throat after its 
real removal ; also on the value of soft solid food. 

Dr. Uhthoff related the case of a man who had, 
unknown to himself, put the ivory end of a ball- 
room pencil in each ear. 


Eruption After the Use of Antipyrin. 

The new antifebrile remedy, antipyrin, finds 
daily new adherents. It is well, however, to note 
the fact that a great many patients suffer in con- 
Sequence of its use from a peculiar skin affection, 
which in somewhat resembles lichen ruber, but 
also behaves again like the exanthem of measles. 
in some cases papules have been observed, but in 
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the majority of cases the eruption appears only as 
small red spots, which have the tendency to be- 
come confluent. Occasionally the spots, which 
only occur on the trunk, look very much like 
those of typhoid fever, and as antipyrin is espe- 
cially given in cases of high temperature, and 
may, therefore be administered at the beginning 
of some obscure febrile malady, the physician 
must be careful not to consider the appearance of 
the spots as an indication of the presence of 
typhoid fever, tut ascribe the symptom to what it 
is due, viz., the antipyrin. By the fourth or 
fifth day, however, all doubt will have an end, 
for by that time the exanthem, if produced by 
the drug in question, assumes a brownish tint, 
similar to that of morbilli. Within a fortnight 
the antipyrin eruption always ceases, whether 
the remedy be continued a still longer period or 
not. Treatment appears to have no influence 
whatever upon this eruption. 


Resorcin and Salicylic Acid in Diarrhea. 

Cases of chronic diarrhea, especially if caused 
by septicemia, or if accompanied only by a very 
fetid discharge—in which latter case also those of 
acute diarrhea belong to the same category—ac- 
cording to Boyouche (Journ. de Méd. de Bordeaur), 
are greatly benefited by the administration of re- 
sorcin or salicylic acid in castor oil. The solution 
is made by the aid of heat. The formula for 
adults is as follows: 

B. Resorcin, grs. xvj. 

Ol. ricini, f.3 v. 

S.—To be taken at once. 

Instead of resorcin, salicylic acid may be em- 
ployed in the same dosis. Children receive the 
fourth part of the above mixture. The Deutsch. 
Amerik. Apoth, Zeit. mentions in addition to this 
that the disagreeable effects of resorcin, which 
are so often observed when it is administered 
alone, and which resemble those of quinine and 
salicylic acid in some respects (tinnitus aurium, 
profuse sweats, etc.), do not occur if the remedy 
be dissolved in, castor oil, probably on account of 
the slower absorption of the drug when thus 
taken. 


The Macular or Pigmentary Syphilide. 

Dr. R. E. Carrington reports the following case 
in the Brit. Med. Jour., October 10: The patient, 
a male, aged 29, presented himself at the cutan- 
eous department of Guy’s Hospital on June 9th of 
the present year. He contracted a venereal sore 
in November, 1884, and this was followed by sore 
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throat. The forearms, arms, fronts of the thighs, 
buttocks, and back of the trunk, especially on 
the left side, were now covered by brownish cop- 
per-colored patches of very variable size, some as 
small as a three-penny piece, others as large as 
the palm of the hand. Some patches were dis- 
crete, but most of them confluent, forming in this 
way large irregular areas, with circular or cres- 
centic margins. There were no cutaneous lesions 
other than the pigmentary. The posterior cervi- 
cal and left inguinal glands were enlarged. He 
had not been previously treated for syphilis. He 
was placed upon a course of blue pill, guarded 
with opium, and rapidiy improved, so that, on 
July 7th, a note was made to the effect that ‘‘the 
patches have all disappeared, only the slightest 
trace of pigmentation remaining.”’ 


Is Cancer Hereditary ? 

We rather incline to the view that all disease 
can be and no disease need be hereditary ; that is 
to say that a progenitor transmits to his or her 
offspring more or less of a tendency towards any 
disease that may exist in him or herself, but that 
there is a hygiene of every disease, by observance 
of which this tendency may be rendered latent, 
and ultimately eradicated, and vice versa. How- 
ever, this broad view of heredity is hardly yet 
universally accepted, and the question of heredity 
in individual diseases is oftentimes discussed. 
Dr. Herbert Snow entertained the last meeting 
of the British Medical Association with a discus- 
sion on the heredity of cancer, and thus formu- 
lated his views : 

1. That the belief in heredity is derived merely 
from popular tradition, and is wanting in any 
sound basis of scientific proof. 

2. That extremely practical issues are involved, 
and that the views now prevalent lead to disas- 
trous results. 


Galvano-Puncture in Pelyic Hamatocele. 

The Lancet (Oct. 24,) tells us that M. Apostoli 
strongly recommends the use of galvano-puncture 
in peri-uterine hematocele. The instrament he 
uses is a trocar of medium size connected with the 


negative pole of a battery, the other electrode | 


being of considerable size and applied to the back 
or thigh. Care must of course be taken to avoid 
wounding the uterus, intestine, or any important 
blood-vessel. A large dose, even as much as 100 
milliampéres, should be given, the resulted slough 
and fistula being proportional to the current em- 
ploved. As to the duration of the galvano-punc- 





ture, five or six minutes is usually sufficient, but 
should be regulated by the loss of substance ang 
chemical action which it seems desirable to pro. 
duce. M. Apostoli thinks that all peri-utering 
hematoceles should be treated in this way, and 
that the earlier the operation is performed the 
better. Antisepsis should be carried out as far as 
possible, first by heating the trocar prior to punc- 
turing, and afterwards by carbolic acid injections 
into the sac twice a day. 


Nitro-Glycerine for Nephritis. 

On the testimony of no less eminent an author- 
ity than Dr. Da Costa, it is believed that this drug 
has a beneficial influence on nephritis when it is 
recent, that is, when not too much structural 
change has occurred. The dose is from two to five 
drops of a centesimal solution. Also from the 
Lancet, October 17th, we note that Bourginski as- 
serts that nitro-glycerine in small doses dimin- 
ishes the quantity of albumen in the urine elimi- 
nated in twenty-four hours. The quantity of 
urine in twenty-four hours is also augmented, and 
the increase is maintained for some time after the 
discontinuance of the drug. Progressively in- 
creasing doses have a still greater influence in di- 
minishing the albumen. He did not observe any 
appreciable alteration of the specific gravity of the 
urine or in the weight of the patients. The drug 
has no deleterious effect on the general condition 
of the patient, if we except a slight transient head- 
ache which supervenes during the first days of 
employment of the medicine. 


Stretching the Supra-trochlear Nerve. 

For ciliary neuralgia, certain forms of glaucoma 
and even spmpathetic ophthalmia, this operation 
seems to promise much. In the Brit. Med. Jour., 
October 10, 1885, Dr. W. A. Brailey reports six 
cases; one of left-sided glaucoma following iritis, 
the result of cataract extraction five years before; 
another of right glaucoma and considerable pain 
over the brow; the rest similar, in which he had 
good results. His directions for finding the nerve 
consists in the drawing of an imaginary line from 
the outer angle of the mouth to the inner canthus 
of the eye of the same side, and so onwards. This 
continuation will be in the line of the nerve as it 


| emerges from the margin of the orbit. The curved 
| incision will then cross this line at right angles, 
_and the nerve will be found deep, indeed, right 
| on the periosteum at its centre. Though it sp 
| pears a very small nerve to the anatomist, there 
| is less difficulty in finding and isolating it tha 
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might be expected, for he has never failed to find 
it, without any accident. 


Hydrastis in Uterine Diseases. 

Dr. Shivostirtzeyeff writes in the Moscow Med. 
Review of the satisfactory results he has obtained 
by the use of hydrastis canadensis in uterine 
hemorrhages of various kinds due to a hyperemic 
condition of the organ. He gives twenty drops 
of the finid extract. The same remedy is, he says, 
useful in cases where the uterus is enlarged with 
ulcerated mucous membrane, giving off a copious 
exudation. Also in cases of dyspepsia due to dis- 
order of the female sexualorgans. The drug acts, 
according to Schatz and Mendes de Leon, on the 
vessels of the uterus, not, like secale cornutum, 
onthe muscular structure; but it is at present 
doubtful to which of the three alkaloids —hydras- 
tin, berberin, and another which is not yet known 
—the hemostatic action is due. 


Supra-pubic Aspiration of the Bladder for 
Retention. 


After reporting six cases in the Lancet, October 
17th, Mr. Thistle makes the following remarks: 

These cases will serve to substantiate the value 
of aspiration of the bladder in cases of retention 
of urine. In the above six cases the operation was 
resorted to ten times. The instrument used was 
a long fine aspirator trocar and cannula. On re- 
moving the trocar the India-rubber tube was at- 
tached to the cannula, through which the urine 
ran into the vessel. On removing the cannula a 
pad of lint was strapped over the seat of puncture, 
and left on for twenty-four hours. In no case did 
the least ill effect follow. The operation is much 
more simple than puncture through the rectum, 
much less unpleasant to the patient, and equally 
safe, 


Foreign Body in the Esophagus. 

A most instructive case is reported by. Dr. Wal- 
ter H. Dodd in the Lancet, October 17th. A woman 
had a chicken’s heart lodged about five inches 
down the wesophagus; fluids could not pass, nei- 
ther could a bougie. He gave her a hypodermic 
injection of half a grain of tartrate of antimony, 
and in two minutes profuse vomiting dislodged 
the foreign body. The pain about the seat of in- 
jection and up the arm was so intsnse as to re- 
quire 8 hypodermic of morphia, but while there 
was much irritation at the seat of puncture, there 
was no suppuration, and all went well. This 
Procedure might prove of inestimable value in 
cases of poisoning, where we wish to produce rapid 





emesis. Remember that this drug is very irritat- 
ing when used locally, and may cause abscesses. 


Cocaine for Sea-Sickness. 

As so many drugs have been recommended for 
this distressing condition, all to no avail, it will 
prove a great blessing if in cocaine we have found 
a panacea. In the N. Y. Med Jour., November 
7th, Dr. S. Lilienthal says that he made this year 
two voyages across the Atlantic, crossed the Chan- 
nel three times, and found cocaine the remedy par 
excellence; but it must be given in repeated doses 
of a{1-to-500 or a 1-to-1,000 solution. He even 
found the 1-to-500 solution in delicate persons too 
strong, and failure followed, whereas the latter 
acted well. We trust that those of our readers 
who are surgeons on ocean-going steamships will 
give this drug an extensive trial and report the 
results, that we may, if warrantable, add this 
drug to our list of specific remedies. 


Nitrite of Sodium in Gout Epilepsy. 

B. Sodii nitritis, gr. XXxvj. 
Sodii hippuratis, iij. 
Inf. serpentaria, ad., xij. 

M. S.—Two tablespoonfuls thrice daily before 
meals. 

The above ‘is the formula which Dr. J. Mor- 
timer Graville (Brit. Med. Jour.) says has given 
him great satisfaction. The nitrite of sodium 
may be increased by one grain after each fit 
which occurs subsequently to the commencement 
of the treatment. If there is constipation or a 
jaundiced appearance, he orders 

BR. Iridin, gr. ij. 

Ext.cascare sagradaz, gr. iij. 

M. ft. pil. No. 1. 


S.—Take on several successive nights. 


Gumma of the Conjunctiva. 

While syphilitic eye manifestations are quite 
common, yet it is rarely that we have gumma in 
this situation, hence the case which Dr. Le Roy 
P. Walker reports in the Med. Record, November 
7, is worthy of note. In this man, whose general 
health was excellent, and who had been infected 
with syphilis one year before, there was a gumma 
at the sclero-corneal margin. The cornea and 
aqueous humor were perfectly clear, and there 
was [no sign of} iritis.@ After [twenty days the 
tumor was entirely gone; the treatment being in- 
unctions of mercury, with 10 grains 'of iodide of 
potash, and instillations of atropia gr. ij-3) 
thrice daily. 
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Jequirity in Granular Lids. 

Dr. Peounoff having used jequirity in twenty 
cases of granular lids, varying among one another 
in character, has come to the conclusion that it is 
especially useful in a cicatricial condition of the 
granulations when this is complicated with cer- 
neal disease. In these cases, he says, jequirity 
cures much better and more rapidly than the usual 
remedies, nitrate of silver, sulphate of copper, 
etc. It is also valnable in mild cases of follicular 
trachoma with ingrowing eyelashes. The best 
method in all cases is to use a1 or 2 per cent. 
solution of the powdered seeds of jequirity daily. 


Treatment of Acute Rheumatism. 

Dr. R. H. Fox reports a case (Brit. Med. Jour., 
Oct. 10), in which salicylate of soda, potash, qui- 
nine, colchicum, and liniments, all failed to re- 
lieve the fever and the pain. Almost in despair, 
he sponged the patient with cold water, quickly 
drying the skin afterwards. The relief was im- 
mediate, and the man was able to walk a short 
distance to his home in six days from that time. 
He has used the same treatment in two other 
cases with success. 


For Incised Wounds. 

Dr. M. 8. French, the police surgeon of Phila- 
delphia, tells us that he has had most satisfac- 
tory results in twenty cases of incised wounds 
from bites, from the use of the following : 


BR. Iodoformi, gr. ij. 
Acid. carbol., gtt. ij. 
Ung. zinci oxid., 33s. M. 
S.—A great feature is that the avid effectually 
disguises the odor of the iodoform. 


CORRESPONDENCE. 


A Few Medical Points from the Northwest. 
“ps. Mep. anp Surc. REPORTER :— 


We have a thriving growing city of 130,000 pop- 
ulation, with more than an average number of 
physicians, as compared with cities generally. 
There are in Minneapolis two medical schools, 
the College of Physicians and Surgeons, and the 
Miunesota Hospital College, both with able facul- 
ties, and with a goodly number of students. 
There is also a College of Pharmacy, the first or- 
ganized under the pharmacy law of last winter, 
doing good work, and with competent professors. 
St. Barnabas is the principal hospital, the College 
Hospital and the Sisters of Mercy Hospital having 
discontinued. Both of the medical schools use St. 
Barnabas for clinical purposes. 

Perhaps no city of its size has a more compet- 
ent medical profession than Minneapolis can boast 
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of. The specialties are well represented, and by 
men of ability. 

Along with the rest we have a large corps of 
homeeopaths, vitapaths, electrics, and private dis. 
pensaries, to prey upon the ignorant and indis. 
creet. Our physicians are quick to take up and 
try new remedies, and it is quite the popular 
thing to prescribe Merck’s antipyrin in all cases 
of typhoid. Cocaine had its run, and its use has 
now mostly settled down to eye cases. All the 
graver operations of surgery are performed here, 
and Minneapolis numbers many skillful operators 
among her physicians. We have men here who 
were students of some of the best-known men jp 
the profession in New York, Philadelphia, Boston, 
and Albany, and who have supplemented the 
knowledge acquired in those cities by years of for- 
eign study and observation. ‘* Mepicus,” 

Minneapolis, Minn. 


Jaborandi in Erysipelas. 
Eps. Mep. anv SurG. REPORTER :-— 


I noticed some months since in the Mepicat 
AND SureicaL Reporter that Prof. Da Costa had 
administered jaborandi in erysipelas, and that 
the results were good. Having at that time a very 
stubborn case to treat I thought I would try it. 

Mr. S., aged 60 years, had been subject to ery- 
sipelas for years. The disease had been ofa 
facial character. This attack had been of two 
weeks’ standing. Gave him a mixture of fi. ext. 
jaborandi, spts. nit., simple syrup, and water. 
In twenty-four hours was happily surprised to 
see the swelling, heat, and reduess disappear—in 
short, my patient nearly well. 

About three months afterwards was called to 
see the same patient. The right eye was swollen 
shut. Gave him the same treatment, and in 72 
hours the swelling had all disappeared and the 
patient discharged. 

In both cases I locally applied collodion and 
castor oil. This application forms a paste and 
excludes the air from the parts, and is very grate- 
ful to the patient. Have%found it superior to all 
other remedies. 

Have used the jaborandi in quite a number of 
cases of facial erysipelas, and so far it certainly 
does better than any remedy I have ever used. 

H. R. Ketty, M. D. 

Galion, Ohio, November 11, 1885. 


To Clean Metal Catheters, 
Eps. Mep. anp Surc. REPORTER :— 


Metal catheters may be readily cleansed by se- 
lecting a cork to fit a water faucet, and boring 8 
hole in it of a size to hold the catheter tightly. 
When the water is turned on, the force of the 
stream thoroughly washes out all visible impori- 
ties. The catheter is then dried, plunged in aleo- 
hol, and held for a moment in a flame. This 
‘‘ flushing ’’ by water and ‘‘ flashing’’ by fire will 
effectually remove all injurious matter likely to 
convey disease. A rubber catheter may be washed 
out in the same way, but a simple washing will 
not destroy contagious germs—it is far better that 
it should become the property of the one upon 
whom it is first used. Few will object to paying 
the cost when the object is explained. After a0 
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explanation, label the catheter plainly in the sight 
of the patient, as you may awaken distrust and 
needless fear. Don’ use oil as a lubricant on any 
rubber article if you can help it, as it causes it to 
rot, and therefore to become unsafe. Use soap if 
the case does not countermand it. The slight ir- 
ritant action is often beneficial. * 


NEWS AND MISCELLANY 


Boils : A Boy’s Composition. 

The Cincinnati Lancet and Clinic furnishes us the 
following : 

The following composition is copied from a Kan- 
sas newspaper, the name of which we carelessly 
lost. It will probably be enjoyed by all who are 
or who have been victims of these healthy incom- 
modities. 

A boil is generally very small at first, and a 
fellow hardly notices it, but in a few days it gets 
to be the biggest of the two, and the chap that 
has it is of very little account in comparison with 
his boil, which then ‘‘has him.’’ Boils appear 
mysteriously upon various portions of the human 
body, coming when and where ‘‘they darn please,”’ 
and often in very inconvenient places. Sometimes 
asolitary boil is the sum total of the affliction, 
but frequently there is a ‘‘ rubbish in lot of ’em’”’ 
to help the first one. If a boil comes anywhere 
ona person, that person always wishes it had 
come somewhere else, although it would puzzle 
him to say just where. 

Some persons call them ‘‘ Damboils,’’ but such 
persons are addicted to profanity—the proper 
apme is boil. If achap has a boil he generally 
gets a good deal of sympathy from others—‘‘in a 
horn.’’ Whoever asks him what ails him laughs 
at him for his pains to answer, while many un- 
feeling persons make game of him or of his mis- 
fortune or boil. It is very wicked to make sport 
of persons with boils, they cannot help it, and 
often feel very bad about it. 

Physicians don’t give a boil patient much satis- 
faction as a general thing, although young phy- 
sicians who are just beginning to practice are fond 
of trying their lancets on them. 

Boils are said to be “healthy,’’ and judging 
from the way they take hold and hang on and 
ache and grow and burn and raise Cain generally, 
there is no doubt that they are healthy and have 
good constitutions. 

They are generally very lively and playful at 
night, and it is very funny to see a chap with a 
large one prospecting around his couch, for a 
place where his boil will fit in “without hurting 
it.” 

Boils tend to “purify the blood,’’ strengthen 
the system, calm the nerves, restrain profanity, 
tranquilize the spirit, improve the temper, and 
beautify the appearance. 

They are good things for married men who 
spend their evenings away from home, as they 
give them an opportunity to rest their night-keys 
and get acquainted with their families. 

_It is said that boils save the patient a fit of 
sickness, but if the sickness is best not to have 
it must be an all-fired mean thing. It is also 
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said that a person is better after he has them, 
and there is no doubt that one feels much better 
after having got rid of them. 

Mapy distinguished persons have enjoyed these 
harbingers of health. Job took the premium at 
the county fair for having more achers under cul- 
tivation than any other person. Shakespeare had 
them, and meant boils when he said: ‘‘One woe 
doth tread upon another’s heels, so fast they fol- 
low.’’ 

There are a great many remedies for boils, most 
of which are well worth trying, because if they 
don’t do any good, they don’t hart the boil. 
Every man he meets will tell him of a ‘‘ good 
thing’? for it, among which are—shoemakers’ 
wax, Mrs. Winslow’s soothing syrup, trix, Spald- 
ing’s glue, Charlotte russe, gum drops, water- 
proof blacking, night blooming cereus, chloroform, 
Kissengen, etc. 


Examination Blunders. 

The Boston Med. and Surg. Jour. tells us that in 
an amusing article in All the Year Round, on ex- 
amination blunders, are several stories of a medi- 
cal complexion. Those at the expense of medical 
students present a mixture of ignorance and of 
impudence. Among the latter are the following: 
A ‘**badgering’’ examiner asked a student what 
means he would employ to induce copious per- 
spiration iu a patient, and got for answer: ‘‘I’d 
try to make him pass an examination before you, 
sir.’ The most frequently cited anecdote of this 
kind is that of the brusque examiner—said by 
some to have been Dr. Abernethy—who, losing 
patience with a student who had answered badly, 
exclaimed: ‘‘ Perhaps you could tell me the names 
of the muscles I would put iu action if I were to 
kick you?’’ ‘*Undoubtedly, sir,’? came the 
prompt reply; ‘‘you would put into motion the 
flexors and extensors of my arm, for I should 
knock you down.’’ Of a similar nature was the 
retort made to M. Lefebvre de Fourcy, a French 
examiner, celebrated not only for his learning, 
but also for hia severity and rudeness. He was 
examining a youth who, though well up in his 
work, hesitated over answering one of the ques- 
tions put to him. Losing temper at this, the ex- 
aminer shouted to an attendant: ‘‘ Bring a truss 
of hay for this young gentleman’s breakfast.’’ 
‘* Bring two,’’ coolly added the examinee; ‘‘ Mon- 
sieur and I will breakfast together.’’ 

Some of the best of the examination stories are 
those told of answers actually on record by her 
majesty’s inspectors of schools, and other official 
persons, regarding especially the tests applied for 
the pupils’ knowledge in the ‘‘specific subjects ’” 
in a public school within the metropolitan area. 
The specific subject selected was physiology, and 
the answers, which are vouched for as genuine, 
will be interesting reading to those who are seek- 
ing to popularize physiological and anatomical 
knowledge. To the question, ‘‘ Describe the pro- 
cess of digestion,’’ one of the children ‘‘ pre- 
sented’’ in physiology replied in this wise: 

‘*Food is digested by the action of the lungs. 
Digestion is brought on by the lungs having some- 
thing the matter with them. The food then 
passes through your windpipe to the pores, and 
thus passes off your body by evaporation, through 





675 


a lot of little holes in your skin called capillaries. 

The food is nourished in the stomach. If you 

were to eat anything hard you would not be able 

to digest it, and the consequence would be yoa 

would have indigestion. The gall-bladder throws 

off juice from the food which passes through it. | 
We call the kidneys the bread-basket, because it 

is where all the bread goes to. They lay up con- 

cealed by the heart.’’ Domestic economy, as 

nowadays taught to ‘‘children of the elementary 

school class,’’ embraces a good deal of physio- 

logical knowledge or jargon. It is a subject 

which affords hosts of amusing answers. Thus, 

in reply to the question, ‘‘Why do we cook our 

food?’’ one fifth-standard girl gives the delight- 

fully inconsequeut reply: “‘Their of five ways 

of cooking potatoes. We should die if we eat our 

food roar.’’ Another girl writes: ‘‘The function | 
of food is to do its proper work in the body. Its 
proper work is to well masticate the food, and it 
goes through without dropping, instead of being 
pushed down by the skin.’’ A third pupil puts 
in her paper that ‘‘Food digested is when we put 
it into our mouths, our teeth chews it, and our 
tongue roll it down into our body. We should 
not eat so much bone-making foods as flesh form- 
ing and warmth-giving foods, for if we did we 
would have too many bones, and that would 
make us look funny.’’ 

On the subject of ventilation, one student in- 
forms us that a room should be kept at ninety in 
the winter by a fire, and in the summer by a ther- 
mometer; while a classmate writes: ‘‘A ther- 
mometer is an instrument used to let out the heat 
when it is going to be cold.’’ Another girl sets | 
down: ‘‘When roasting a piece of beef place it in 
front of a brisk fire, so as to congratulate the out- 
side.’’ . But an answer, perhaps, best illustrating 
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the jargon that comes of the cram system is the 
following: ‘‘Sugar is an amyloid; if you was to 
eat much sugar and nothing else you would not 
live, because sugar has not got no carbon, hydro 
gen, oxygen, nitrogen. Potatoes is another amy- 
loids.”’ ; 


How Artificial Teeth May Do Damage. 
Another agent in the combination to maintain 


for the man of advancing age his career of flesh- | 


eater is the dentist. Nothing is more common at 


this period of life than to hear complaints of in- | 


digestion experienced, so it is affirmed, because 


mastication is imperfectly performed for want of | 


teeth. The dentist deftly repairs the defective | 
implements, and the important tunction of chew- | 
ing the food can be henceforth performed with 
comfort. But, without any intention to justify a 


doctrine of final causes, 1 would point out the | 


significant fact that the disappearane of the mas- | 
ticating powers is mostly coincident with the | 
period of life when that species of food which | 
most requires their action—viz., solid animal | 
fiber—is little, if at all, required by the individ- | 
ual. It is during the latter third of his career | 
that the softer and lighter foods, such as well- | 
cooked cereals, some light mixed animal and veg- 
etable soups, and also fish, for which teeth are 
barely necessary, are particularly valuable and | 
appropriate. And the man with imperfect teeth 
who conforms to nature’s demand for a mild, non- 
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stimulating dietary in advanced years, will mostly 
be blessed with a better digestion and sounder 
health than"the man who, thanks to his artificial 
machinery, can eat and does eat as much flesh jp 
quantity and variety as he did in the days of his 
youth. Far be it from me to undervalue the truly 
artistic achievements of a clever and experienced 
dental surgeon, or the comfort which he affords, 
By all means let us have recourse to his aid whep 
our natural teeth fail, for the purpose of vocal 
articulation, to say nothing of their relation to 
personal appearance ; on such grounds the arti- 
ficial substitutes rank among the necessaries of 
life in a civilized community. Only let it be un. 
derstood that the chief end of teeth, so far as 
mastication is concerned, has in advancing age 
been to a great extent accomplished, and that 
they are now mainly useful for the purposes jast 
vamed. But I cannot help adding that there are 
some grounds for the belief that those who have 
throughout life, from their earliest years, con- 
sumed little or no flesh, but have lived on a diet 
chiefly or wholly vegetarian, will be found to 
have preserved their teeth longer than those who 
have always made flesh a prominent part of their 
daily food.—From ‘‘ Diet in Relation to Age and Ac- 
tivity,’? by Sir Henry Thompson, in Popular Science 
Monthly for August. 


The Criminal Responsibility of Drunkards. 
The Paris correspondent of the Brit. Med. Jour. 
(July 11), says that M. Mottel, at a recent meet. 
ing of the Académie de Médecine, treated the im- 


| portant subject of the responsibility of criminal 


drunkards. Crimes, murders, etc., committed 
while the perpetrators are under the inflaence of 
drink, are much on the increase. Alcoholism at 
the present time presents unusual characteristics 


| M. Mottel believes that MM. Dujardin-Beaomets 
| and Audigé’s researches explain this. Mannfac: 
| tured spirits currently sold are more toxic than 
| pure vinous alcohols ; they contain empyreumatic 


substances, which exercise a most daugerous in- 


| fluence on the nervous system, which is maui- 


fested by sudden fits of frenzy, and savage ani 


| brutalimpulses. Magistrates are at a loss how ts 


judge a criminal who suddenly commits a crime 
withont any reason or previous intention. If the 
momentary delirium were the result of a former 
cerebral lesion of alcoholic origin, the medical ex- 
pert’s evidence would give some clue; but after 
the momentary influence of these manufactured 
spirits has passed away, the drunkard is in 4 nor- 
mal condition, and no symptoms can be detected 


| suggesting the probability of a return of mad im 


pulses. M. Mottel cited a curious case of the 
questionable responsibility of a murderer. 40 
Italian, whoalways worked in compressed air, aud 
was of excessively sober habits, allowed his 
self to be overpersuaded by his companions, avi 
drank large quantities of alcoholic liquors. Abou! 
12 0’clock at night he was alone in the streets, 
trying to find his home, when suddenly, withos 
the slightest provocation, he drew his knife, ai 
stabbed several people at the corner of a streét 
One among them died from the wounds inflictel 
by the Italian. The murderer was with dificuliy 
captured. As soon as he reached the stati 
house, he fell into a profound sleep. The net 
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morning, when questioned, he did not deny the 
crimes imputed to him, but said, if true, he had 
no idea how it happened. Working in compressed 
air induces neuralgia, nervous disturbance, and 
ijn some cases produces a general cerebral condi- 
tion, which increases alcoholic susceptibility. 
The jury disregarded these considerations, but 
the final judgment took them into consideration, 
and a less severe sentence was passed than other- 
wise would have been given. 


How to Carry,Unaided an Insensible Man. 

A correspondent of the Lancet, March 28, offers 
the following suggestion: 

Turn the individual upon his face, with the 
arms extended in a line with the body. Raise 
the trunk until he be in a kneeling position. 
Place yourself under him, so tbat his stomach 
rests on your right shoulder. Pass your right 
arm between the thighs and behind his right 
thigh. With your left arm draw his left hand 
forwards under your left, and grasp the wrist 
with your right hand; then raise yourself to an 
erect position. If you can obtain assistance in 
this operation, so much the better ; or if there be 
a bed or table upon which the subject may be 
placed, he will be the more easily raised, or, 
rather, you will more easily raise yourself and 
burden. By this method the weight falls directly 
on your shoulders. The person carried cannot 
slip forwards, as you have his hand grasped from 
behind; nor can he slip backwards or off the 
shoulder, as your arm is overthe thigh. The left 
arm is disengaged. Or, by reversing the opera- 
tion, he may be carried on the left shoulder, in 
which case the left arm is passed behind his left 
thigh and his right hand grasped from behind. 
Your right arm is then free. This is very advan- 
tageous ; as, for example, going down a ladder 
from an upper story of a burning building where 
the rescued one is overcome by smoke, or where 
the operator wishes to carry weapons, etc., off the 
field of battle. The situation of the subject as 
above described may not be devoid of its incon- 
veniences ; but that need not be considered in 
certain cases, such as apoplexy. 

Here is another method which I have seen em- 
ployed: Seat the subject with the legs flexed on 
the thighs, and these flexed on the trunk: the 
head will then rest on the knees. Pass a broad 
continuous strap (a soldier's belt, for example, ) 
behind the thighs at the popliteal spaces and 
under his arms. Crouch down behind him, dos a 
dos, pass the strap over your forehead, and raise 
yourself. The strap should be short enough to 
allow the weight to fall upon the shoulders and 
upper part of the back while you are bent slightly 
forwards. The head may drop backwards; but, 
if so, it falls on the top of yours. The strap, 
being under his arms, prevents him from falling 
through. Both your arms are comparatively free. 
By means of this strap I have seen Indians carry 
300 pounds in weight (a barrel of pork) farther 
than one probably would care to believe. 


The Doctor Talks to the Boys. 
The American Agriculturist’s doctor says: ‘I 
have seen a great deal of evil come from the dis- 
content of boys with their home life. As soon as 
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they arrive at the age of sixteen or eighteen 
years, they think that the farm is too small for 
them, and that the city is the only proper place 
in which to live. If the parents yield to their 
persuasions, their boys go to the city, which they 
find already full of boys looking for something to 
do. If they manage to struggle along, the major- 
ity of those who support themselves lead a life of 
hard work and privation, and but a very small 
number make a success in life. Some of these 
boys—happy, indeed, if they can do so—make 
their way back to their homes. Some coutinue tc 
struggle, ashamed to go back, and still others (a 
number sad to contemplate) go downward to a life 
of shame. Do not understand me to say that no 
boys should leave the country for the city. The 
mischief comes ‘from boys making a change for the 
sake of a change, and before they find out what 
they are fit for; indeed, before they have really 
found out what their country home has tooffer them. 
I have tried to show our boys that if they find life 
dull, and they should have novelty, that each 
spring the wood, the meadow, the stream, and the 
fields, are as full of novelties as the most crowded 
city street. Would they see wonders, each seed 
that is placed in the ground, each bud that opens 
upon brush or tree, even each egg that is placed 
under the old hen, is working out a greater won- 
der than any city showman can present. Even 
the commonest thing—the pebble under foot, a 
bit of lime-stone or of coal—has a story to tell, if 
you will but hear it. While I would not check 
the proper aspirations of any boy, I would have 
him first know something about the home he is so 
ready to leave, and not wait till he returns tw it, 
after sore disappointments, to learn that there is 
‘no place like home.’ ”’ 


The Importance of Cellar Ventilation. 

The American Agriculturist very truly says that 
the ill-health which prevails more or less uni- 
formly towards spring, may be accounted for, to a 
great degree, by the lack of ventilation of cellars. 
Farm-house cellars are often filled in December 
with cider and vinegar in barrelx, beef barrels, 
pork-barrels, apple-barrels, potatoes in bins, vege- 
tables in heaps, wash-tubs, butter-tubs, and other 
articles too numerous to mention. Besides, flow- 
ering plants taken up for the winter are here 
stored away to be sate from frost, and the leaves 
from them fall and decay. There are boxes, old 
timbers, boards, etc., which become moist and 
mouldy, and there are shelves and corners that 
any one can see to have been only half cleaned, 
and liable to be, if not already, damp, mouldy, 
and unwholesome. 

The thing to do is to provide outside cellars as 
soon as possible for fruits and vegetables, and all 
those things liable to decay; but before that is 
done, we must do everything possible to have our 
cellars under the dwellings sweet and clean. 
First, the cellar should be swept (hoed out, if 
necessary) once a week. Decaying things, whether 
fruit, vegetables, or boards, should be removed. 
Then quicklime, or half-slaked lime, should be 
scattered freely in corners, under shelves, under 
bins, and around and among the barrels of all 
kinds. When the lime has slaked to a powder, it 
may be swept about over the floor. If the floor 
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be of earth, it will harden it; if it be of wood or 
cement, it will help to keep it sweet. Finally, on 
every suitable day, windows and doors should be 
thrown open, and fresh air allowed to pass freely 
through. 


Camden County Medical Society. 

At the semi-annual meeting of the Camden 
County Medical Society, held November 10, 1885, 
the following resolutions were unanimously 
adopted : 

Resolved, That this Society approves of the ac- 
tion of the American Medical Association in en- 
larging the Committee of Arrangements for the 
Ninth International Medical Congress, in 1887. 

Resolved, That the rules regulating the mem- 
bership and business of the Congress, adopted by 
the Committee of Arrangements at the meeting in 
New York, September 3d and 4tii, and the trans- 
ference of the future management of the Congress 
to an Executive Committee, composed of the Pres- 
ident of the Congress, the Secretary-General, the 
Treasurer, the Chairman of the Finance Commit- 
tee, and the Presidents of Sections, be considered 
by this Society sufficient to silence criticism and 
enlist the sympathies and support of the profes- 
sion throughout the United States. 

Resolved, That the Secretary be instructed to 
forward copies of these resolutions to the County 
Medical Societies of New Jersey. 

E. B. Wootston, President. 

H. Genet Taytor, Secretary. 

Camden, N. J., Nov. 10, 1885. 


The Disinfecting Mania. 

The Chemist and Druggist says : 

‘‘In Lyons a man worked what the Americans 
would call the ‘disinfecting racket’ in houses 
where plunder was likely to be found. He would 
call at atime when masters were generally ab- 
sent, and pretend to be sent by the Board of 
Health to disinfect the apartment. Then with a 
charcoal furnace and some brimstone he would 
raise such a stink as to drive all the servants 
away. Stealing was then easy. But he finally 
came to grief. In Marseilles the performance was 
only funay. As the balancelle ‘Clara’ was ready 
to sail, two men came on board with a hand- 
pump and a barrel of carbolic acid solution to dis- 
infect the vessel, because her captain had died of 
cholera. In vain was it shown that the former 
captain had left long since, had caught the chol- 
era in Toulon, and died there; the men had been 
told to use their disinfectant on the vessel, and 
they meant to obey orders. As a compromise, 
they were finally persuaded to disinfect the main- 
mast. This they did, and after bedaubing it to 
their hearts’ content, they went away satisfied.’’ 


Official List of Changes of Stations and Duties of 
Medical Officers of the United States Marine 
Hospital Service, for the week ended 
November 21, 1885. 

Yemans, H. W., passed assistant surgeon. Pro- 
moted to be passed assistant surgeon from Novem- 
ber 1, 1885. November 14, 1885. Re-assigned to 
duty at San Francisco, Cal., November 16, 1885. 

McIntosh, W. B., assistantsurgeon. Appointed 
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an assistant surgeon, November 14, 1885, 4, 
signed to duty at New Orleans, La., Nov. 16, 1895, 


Items. 
—The cost of the epidemic of small-pox a 
Montreal is likely to reach 35,000,000. 
—A cataplasm of camphor, morphine, and flax- 
seed, applied to the cheek will often relieve tooth. 
ache.—( Bartholow. ) 


—For a patient who takes ether badly—it cans. 
ing bronchial irritation—Prof. Brinton gives, after 
the operation, carbonate of ammonium, gr. y-x, 

~— Miss Alcott remarked during a trip on an 
ocean steamer: ‘‘They name ships Asia, Persia, 
and Scotia. I wonder it doesn’t occur to some- 
body to name one Nausea.”’ 

—To render glue waterproof, soak it in water 
till it is soft, then melt it in linseed oil, assisted 
with a gentle heat. This glue is not acted upon 
by water or damp. 


—Dr. Darling (Therap. Gaz.) finds half-drachm 
doses of muriate of ammonium the best remedy in 
neuralgia and in toothache, a single dose of halfs 
drachm being often sufficient. 

—A German physician states that the liquor 
amnii of a German woman, whom he attended in 
her confinement, was redolent of the odors of to- 
bacco juice. ‘She worked in a cigar-making fac- 
tory. 

—Dyed tomatoes have been offered for sale in 
Paris. The fruit not having acquired its usual 
deep hue, the producers covered it with red 
paint, for which, on discovery, they were fined s 
hundred francs. 

—The Military Journal of St. Petersburgh pub- 
lishes a ministerial decree, ordering tuat the sec- 
ond, third, fifth, and eighth battalions of Siberian 
Chasseurs, shall have a midwife on the staff. 
Their salary will be three hundred roubles, with 
an additional allowance of one hundred roubles 
for messing.— The Canada Medical Record. 


—A case of ‘‘green cancer’ or ‘‘chloroma” 
has occurred at Christiana in a child of five. A 
tumor appeared on the cheek, followed by odon- 
talgia and discharge from the ear, with deafness 
and exophthalmos. The green sarcomato-fibrous 
growth was found in nearly every part of the 
body, especially on the periosteum, but also in 
the viscera and the marrow of the long bones. 
Dr. Gade, who describes the case, agrees with 
Otto that the green coloring matter is not derived 
from bile or hematin, but from fat granules.— 
Nordiskt Med. Arkiv. 

—Koppe mentions in the AMeditsinskoye Oboz- 
reniye (Moscow), that a woman who had just had 
a severe twin labor, having presented signs of 
intense cerebral anemia, was quickly brought 
round by pressure exerted on the abdominal veins 
by cushions and a tight bandage, the blood being 
thus forced upwards. Thesame gynecologist has 
diagnosed a vesical tumor iu a woman, without 
causing the patient any pain, by making use of 
Simon’s plan of employing cocaine as an ang 
thetic while the urethra was being dilated. A 2 
per cent. solution was used. The instrument 
was a Hegar’s dilator with a Simon’s handle. 





